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At the moment the question of the origin of the 
— 2 states is the subject of keen controversy 
of extensive research. There is an increasing 
7 to limit the part played by the kidney in 
roduction of a raised arterial pressure and even 
Sa that any form of hypertension is of renal 
origin: the possibility of an endocrine factor has 
assumed an increased importance with the recognition 
of the development of permanent © iy in 
association with certain disorders of the ductless 
glands; with the advance of our 412 the 
chemical oontrol of the circulation, there been 
much search for possible pressor substances in the 
blood of the hypertensive patient ; lastly hypertension 
has been e tally produced in animals by the 
destruction of a reflex arc. The origin of the hyper- 
tensive states is, therefore, to-day a very living 
problem, and it is for vg rege that I have 
ventured to review certain limited aspects of the 
22 fully realising that my review even of 
limited field must be relatively superficial and 
incomplete. 

The principal types of hypertension with which we 
meet are the h ion of acute glomerulo- 
nephritis, the closely similar — of the 
toxemias of pregnancy, and essential hypertension, 
with its termination in t 
essential hypertension being the commonest of 
forms of raised blood pressure and its results the 
most disastrous. The term essential 8 
tension is in itself unsatisfactory, since it 
ignorance in apparent precision and leads to a 
unitary conception of a group of patients 
whose most prominent symptom, a blood 
pressure, has not yet been wn to be due to a 
single cause. 

It is, perhaps, unfortunate that in all these forms 
of raised blood pressure albumin may appear in 
the urine, and that as a result of this, attention has 
from the first been focused on the kidney as a possible 
cause of the rise in the arterial pressure. 
then, is the present position of this renal theory of 
hypertension 


Compensatory Hypertension in Renal 
Disease 


The earliet theories, which assumed that an 
increased resistance to the circulation of the blood 
through the vessels of the diseased kidney produced 
purely mechanically a rise in the arterial 
pressure, we may regard as dispro ; the vascular 

occluded is too small and the interplay of the 
various vascular areas of the body too efficient to 
lead to any such result. Present-day advocates of 
a renal theory of hypertension would argue that 
defective renal function or a diminished circulation 
through the kidney in some way, possibly through the 
mediation of the nervous system, leads to a compen- 


of Puyeiciane of London Sane sth. Lectures 
14 


ressure which enhances 
the efficiency of the residual renal tissue. 

puts it “‘it would not be s to find 


ce acting on the vasomotor centre, 
just as the resp —ů —— — 


crease in the h ion concentration 
— or lastly by t nervous stimuli to the 


gonsral arterial woudl 
be a valuable compensatory mechanism in advanced 
renal disease we may accept as probable ; it remains 
to be determined whether such a method of compen- 
sation is actually brought into play to combat renal 
functional failure and, if this is the case, to what 
extent the various forms of h m are the 
. The fact that a 
be of value is not 
a proof that it exists. It is of some interest to us 
that as long ago as 1881 Mahomed,* a member of 


this college, antici modern criticism of the 
that 
to 


the vascular changes. 


His remarks on the condition which we now call essential 
hypertension, but which in his day was described as Brights 
disease with red granular kidney, will bear repetition. 
In the earlier stages the urine of what is known as chronic 

ight’s disease with red granular kidney is most commonly 

ectly normal. Either chronic Bright’s disease is not a 
renal disease, though it frequently gives rise to a renal 
affection, or else ee 
which constantly precedes — —— 2 the way for 
— be 
— 

He was convinced that the changes in this type of 
Bright's disease were essentially vascular. More remark - 


able still, the very inadequate means of investi- 

e, the | fact that he 
nephritis 

lesion. “In scarlatina,” he says, high — — is 

recognisable in the ‘before, and ex 

long before, any sign of failure or al 

the urine.” 


To Mahomed belongs the credit of first s 

that in essential hypertension the vascular lesion is 
primary, and that the same sequence of events occurs 
also in acute nephritis. The first of these suggestions 
had been generally accepted by the beginning of this 
century, but recent work has — strengthened 
the grounds on which it was ; the second 
remains in dispute. 

L 


— | 
alan sen goed upon them, there should be a for externa! aid in the 
— form of a rise of general blood pressure: that is, when 
all the functioning glomeruli are in continuous activity, : 
and when possibly by a shift of resistance from the vas 5: 
afferens to the vas efferens the glomerular pressure has it 
arterial pressure, the only further compensating - 
which can be called into play is a rise in the general arterial 
the diminution in active renal units, but ultimately a 5 
further diminution in these units will upset the balance 1 
and death will then ensue. Such are Verney's conclusions i. 
from the study of the isolated kidney. ; 
The possible mechanisms by which the compensatory 
rise in the general pressure might be evoked are three 
in number—firstly by means of some substance in 
the blood stream acting directly on the vessels and ' 
4 
— 
— 
* 
a 1 
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Renal Changes in Essential Hypertension 
It is unnecessary to discuss at any length the part 


y 
accumulation of nitrogenous waste products in the 
blood of these patients. The more elaborate methods 
of examination, which are directed to 


t in the tly normal cases the kidneys were 
in fact — 
urea owing to presence of a compensatory rise 
blood pressure, this was not actually the case. The 
authors were able to lower the blood pressure very con- 
siderably by means of sodium nitrite, and at the low 


roved that essential hypertension may 
uals whose renal fun is completely 
. Clinically support is found for = a 
view in the predominance of cardiac failure and 
cerebral vascular accidents as causes of death in 
these patients, and in the relative infrequency of 
death from uremia; in chronic glomerulo hritis, 
on the other hand, a disease in which the 


entirely normal, or may show no more definite 
degenerative than in individuals of the same 


with blood pressures, and that the 
glomerali and tubules may be completely unaffected. 


term is justified by the fact that aim 


are found in e 
— in w can be no question of a primary 


nephritis. No one who had the opportunity of 
observing cases “of “trench nephritis” during the 
war can fail to have been impressed by the close 
of the raised blood pressure to the acute 
occurred with the onset of diuresis and the subsidence 
of the edema. Of 62 patients in whom I had the 
0 of making blood pressure observa- 
, in 58 there was a close correspondence between 
the termination of the of raised blood pressure 
and the disappearance of the dropsy as determined 
by weighing. A similar connexion between hyper- 
to acute glomerulo-nephritis. At 
first sight, ‘hee, these acute renal lesions would 
appear to offer s convincing roof of the connexion 


between renal damage and a in the arterial blood 
If, however, we further and examine the onset 


of the disease an 
cases we find that there is considerable cause for 
doubt. Unfortunately the sufferer from acute 
nephritis rarely comes under observation d the 
interval between the acute infection which 
invariably precedes the renal lesion and the develop- 
ment of the more obvious symptoms of the disease, 
such as @dema. The exception is the scarlatinal 
patient, and nephritis is at the present time a 
relati infrequent 3 of scarlet fever. 
We are dependent, therefore, for information as to the 
exact sequence of events at the onset of the disease 
ver hospitals and such chance cases as 
— * come under our observation in the general 


hyper 
tension in scarlatinal nephritis preceded the renal 
symptoms, but his observations, — on palpation 
of the artery sphygmographic tracings, 
cannot be regarded as in any sense con ive. They 
have, however, been recently confirmed. 


Koch, “ following the blood in cases of scarlet 


pressure 
fever and making three observations daily, found that in 
almost all uncomplicated cases a rise of pressure occurred 
between the fourteenth and twentieth days. The rise of 


the subsequent course of these 


i | 
7 played by the kidney in essential hypertension. The 
g older investigators, basing their conclusions on the 
absence of albumin and casts from the urine of early 
cases, had already recognised that the renal lesion, 
when it occurred, was secondary. With the develop- 
ment of improved methods of investigating renal 
functional efficiency it has become increasingly 
ah tension the function of the is intact, and 
. that it may remain unimpaired until death takes 
place from some extrarenal cause. Using such 
4 simple methods as the determination of the specific 
“4 gravity of the urine under test conditions, or the 
i urea-concentration test, the efficiency of the kidney 
| the amount of functioning renal tissue, such as the 
oY urea - clearance test, or the Rehberg method of caleu- „ 
7 —— glomerular filtration rate by means of 
1 excretion, point to the same conclusion. 
1 In a recent study by Weiss and Ellis* it was found 
that of 17 hypertensive patients 13 showed a urea clearance 
to the normal. it 
* 
‘ 
or 24 hours, uring iod of hypertension 
has been present from the onset, the — — — is often only in a single sample. oer oo lope. 
almost invaria uremia. Pathologically there is tension might occur without any albumin in urine, 
| . god. evidence, tat even in long-standing cases of but albuminuria never appeared unless the blood pressure 
ypertension the renal vessels may sometimes be Oe from the Stockholm Fever Hospital * 
= lar to mention that Steiner,“ whose paper is only available 
„ to me in an abstract, while admit ting the rise of pressure 
q noted by Koch in the thind week of scarlet fever, finds 
i i Ww. occurs as a com 0 
1 nature of the renal changes in these patients by 
4 It is probable that in many cases of the common 
a type of acute nephritis which follows infections other 
scarlet fever, cardiovascular and 
: edema precede the appearance of albuminuria. 
q Such patients are rarely seen until the disease is well 
| The Blood Pressure in Acute Nephritis established, and any primary rise of blood pressure 
to. be is almost certain to be missed. Enough isolated 
1 every indication that the renal lesion is secondary to Observations are, however, on record to warrant the 
3 the vascular, in acute glomerulo-nephritis we have belief that in this type of nephritis also a rise in 
| the classical example of the sudden development arterial pressure may precede the other symptoms 
: of hypertension in association with symptoms of of the disease. 
1 renal damage. Volhard,“ indeed, in his account Kylin,* for instance, —— Hynes blood-pressure 
9 ‘of the disease, describes the rise of blood pressure aas measurements in patients from acute tonsillitis, 


* 
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Nonnenbruch,’® studyi 
A found that a rise in 


= 
urine only on a single day, or even in a 


sore-throat followed by a quinsy which had kept him 
from work for 14 days. Three da 

odema developed, with sli 

was admitted to hospital on the third day of the disease, 

17 days after the onset of the tonsillitis. then showed 


slight generalised 

and moderate brad the pulse-rate at times falling 
to 56. 
fell to 126/70, the edema ing with a well-marked 
diuresis, which in one 


no trace of protein to the salicyl-sulphonic test, nor were 
casts ever found in the centrifuged sediment. The blood- 


uria, so we may also occasionally 
encounter cases of the condition which we call “ acute 
nephritis,” who show no urinary changes. 


PRE-ECLAMPTIC TOXZMIA 


In addition to such fortuitous observations as I 
have detailed, it is permissible to turn to the routine 
blood-pressure determinations of the antenatal clinics 
for information as to the probable sequence of events. 
The renal aspects of the pre-eclamptic toxemia of 
pregnancy and of eclampsia itself bear such a close 
resemblance to those of acute glomerulo-nephritis 
that conclusions drawn from the one condition may 
reasonably be applied to the other. The antenatal 
clinic has the unique opportunity of being able to 
keep its patients under observation for long periods 
even though no pathological condition is present. 

That eclampsia may occur without albuminuria 
has long been known, 1 and most physicians with 
experience of the toxemias of pregnancy have met 
with cases of pre-eclamptic toxemia in which the 
rise of blood pressure and edema have preceded the 
appearance of the urinary changes. A careful study 
of the symptoms of pre-eclamptic toxemia has 
recently been published by Browne, who paid 

jal attention to the order in which hypertension, 
buminuria, and edema appear. Though his criterion 
of what constitutes a raised blood pressure in out- 
patient work is perhaps unduly strict his conclusions 
are important. He finds that a rise of blood pressure 


is the earliest sign of a toxemia in 75 per cent. of his 
patients, and that edema may precede the appearance 
ut con- 


of albumin in the urine or may occur 


comitant albuminuria. Though the data at present 
available are, to the nature of the case, some- 
what inadequate, observations of those interested 
in the sequence of events at the very onset of 
nephritis and eclamptic toxemia are strongly in 
favour of the occurrence of a rise in the arterial 


pressure before the appearance of the urinary changes. 


NATURE OF THE RENAL LESION IN ACUTE 
NEPHRITIS 


What then is the relationship between the rise of 
pressure and the renal lesion in nephritis? Any 
attempt to answer this question entails a short 
discussion of the existing theories of the disease, 
theories necessarily based upon pathological and 
clinical 4 in the human subject, since up 
to the present an acute nephritis resembling that 
seen in man has not been produced e 
in animals. 

It is generally agreed that the disease follows an 

„ after an interval, and that the pathological 
changes found in the kidney of the patient dying 
vascular.” — of the attack are predominantly 

meruli are swollen, and the capillary 
rich in nuclei, ‘partly owing. to 
thelial proliferation, partly to leucocytic in 

— The capillaries of the glomerular tuft contain 
few or no red blood-cells ; their lumen may be dilated, 
but is packed with proliferated endothelial cells. 14 
The in the eclamptic kidney, as described by 
Baird and Dunn, !“ are closely similar: the capillaries 
are empty of red cells and occluded by endothelial 

proliferation ; leucocytic reaction is absent. 

Volhard, who has had the opportunity of examining 
many samples of renal tissue obtained during decapsu- 
lation of the kidney in the acute stage of the disease, 
finds that the vasa afferentia of the glomeruli are 
patent and contain no blood, that the interlobular 
arteries contain hyaline thrombi with few red cells, 
while the large arteries are still full of blood. He 
insists that the failure of circulation through the loo 
is not caused by endothelial proliferation, since 
lumen of the capillary may patent but empty ; 
the ischemia of the loops is to be attributed to arterial 
constriction above the level of the vas afferens, and 
results from functional spasm and not from any 
actual mechanical obstruction. 


* observed before th, it is possible to 
1 the glomeruli of a nephritic kidney, which 

viously were empty of blood, and concludes that the 
—— f ruler illaries is not due to 


14 


spasm. Hayman, “ who perfused kidneys 
with Ringer's solution or gum acacia at varying pressure, 
found a marked reduction in the perfusate per gramme 
of tissue per minute in two cases of acute glomerulo- 
nephritis as compared with the normal kidney. He 
gives no data as to length of time which had e from 
the onset of the disease, and it is arguable t, even 
though the initial absence of blood from the capillary is 
purely the result of spasm of the vasa afferentia, endothelial 
—— produce some degree 


That vascular spasm, even of relatively short 
duration and in no way limited to the renal vessels, 
may lead to serious damage to the glomeruli is well 
shown by the case of the pharmacologist Bornstein, 
who administered to himself intravenously the large 
dose of a milligramme of adrenaline. After a period 
of collapse red cells, granular casts, and a large 


THE LANCET) PROF. o. L. v. 
had the good fortune to meet with three cases — 
by acute nephritis ; in all three the disease was of a mild : 
type, but a rise of blood pressure of about 25 mm. Hg =. 
hypertensive, buminuric stage nephritis ; 
lasted for three to — days. : 
Wickbom® records a case in which the systolic blood | 
pressure reached a level of 160 mm. Hg with generalised bid ⁵ů rr | 
ceedema, headache, vomiting, and oliguria, but in which a 
no albumin appeared in the urine, though red blood-cells 
were found on several occasions. 
cases may occur, and that the = 
systolic pressure may reach a level of 160 mm. Hg without 
, renal symptoms. He also observed a of patients i 
cedema 
— in the 
sample. 
I have recently had under observation an interesting : 
case of this type. 
˖ The patient, a male of 26 years, had suffered from a 
= 
¢ 
t 
E 
By 
100 c.cm., and the urea-concentration and clearance teste : 
tion of the hypertensive period. 1 
The preliminary infection, the symptoms, and the 1 
course of the disease were in every way typical of 
acute nephritis, but the renal findings were entirely ‘ 
negative. Just as we meet with cases of eclampsia & 
— 
a 
changes are produced by the ischemia. 1 x 
He finds that, using suspensions of red blood corpuscles (a 
ian ink, and an injection pressure less than the : 1 
1 
+ H ocking of their imen by an er elisa Pr 10 ion 4 
= 
= 
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amount of albumin appeared in the urine, and a be taken as evidence of such a spasm. 
residual albuminuria persisted for some weeks. The disputed point is the relati ip of the vascular 
Volhard originally assumed that 2 generalised constriction, with the resulting rise of blood pressure. 
vascular spasm occurred, due to unknown but entirely to the renal lesion. Is the arterial spasm secondary 
1 i - to glomerular damage and com tory in nature, 
i or are the glomerular changes themselves secondary 
and the result of ischemia! In default of any agree- 
ment as to the significance of the pathological findings, 
the answer to this question must come from clinical 
observation of the course of the disease and from 

experimental work. 
If hypertension does in fact precede the albuminuria 


5 


epi 

seems to be very readily affected ; exercise, exposure 
to cold, venous congestion, fever, and many other 
causes all lead to such changes in the glomerulus 
as to permit albumin to pass into the It is 


roe 

— 


circulatory toxin of a colloidal nature would 
sumably become concentrated in its passage 


Again, if we assume that the rise of pressure 
renal damage, and com tory, 
by what mechanism it is evoked. 


— 


a 
4 


— 


a very early stage of the disease are believed to afford 
xamined the kidneys of a 
the 


capillaritis in acute nephritis, but no compensatory 
rise in general blood pressure is evoked. 


A UNIVERSAL CAPILLARY LESION ! 


While Fahr suggests that the lesion in acute 
glomerulo-nephritis primarily affects the capillaries 
of the renal —. Kylin believes that the capillary 
lesion is not limited to the kidneys, but involves all 


| tissue, Volhard has changed his point of view, but it would seem that a capillaritis of | - 

it will be simpler to consider his present position in loops can hardly be accepted as the primary lesion , 

connexion with the question of pressor substances in acute nephritis. The delicacy of the glomerular 
in the blood of hypertensives. 

A more obvious explanation of the absence of blood ‘ 
from the glomerular capillaries and of the changes in : 
the appearance of the tufts is that the blood flow ; 
is obstructed mechanically by changes in the capillary [J 4 
walls. difficult to believe 3 first symptom of a disease 

Fahr, 7 who maintains that the hypertension of acute consisting essentially of a lesion of the glomerular _ 
nephritis is renal in origin, believes that the essential capillaries would be other than albuminuria. Hyper- . 
lesion of the disease is a capillaritis of the vessels of the tension, if secondary to the renal lesion, should appear < 

which may extend into the vas afferens. after the albuminuria, or at most simultaneously 1 
pre- with it, but should certainly not precede the urinary 1 

available data suggest, however, that 

| af tho We thatthe ressure_ may rise before albuminuria P 
changes in the glomerular capillaries are of on 

3 nature rather than the of ischemia due to s) of secon «© 
— arterioles, and that the ultimate — it is diffic 10 
of the glomeruli is the result of obstruction to the blood In the type of re m in Which tne a 

stream due to endothelial proliferation. and develops to be reason to suspect that the hypertension is a 
hand-in-hand with that proliferation. The absence of „ gross accumulations of the nitrogenous ti 

Steed trem cous ln waste products are present in the blood. In acute 2 

— such accumulations are by no means the 7 
“ absent, is an artefact due to shrinking of the endothelium » and in the hypertension of ptic toxemia E 
| during the process of fixation. The microscopic findings are almost always absent. The other possibility © 

= in i ui which have terminated that occlusion of the renal vessels produces by some w 

1 at reflex mechanism a compensatory rise in the general t0 

N arterial pressure may be discounted. Occlusion of a 

1 a a relatively small vascular area does not of itselt 2 
general well filled with blood ; where they were poorly filled ne 
i endothelial proliferation and narrowing of the lumen % . = — to 
1 were present; the capillaries were never empty yet open. to a raised arterial tension. Eppinger** in al 
1 as described by Volhard. It must be admitted thet the animal experiments has given an apparently decisive ge 
. diagnosis of much quoted case is doubtful; the demonstration of the effects of occlusion of the of 
; kidney changes were minimal, though albumin and casts glomerular circulation upon the cardiovascular m 
— te Ge magne system. th 
blood was not raised though convulsions no 

i He shows that in the kidney damaged cant harides 

Hg. of blood Stories of the at i. 
— 1 the glomeruli by means of Indian ink introduced into the 
q tended to be bloodless, but individual of the left auricle. 
4 ied in the — end mesenteric veins, finds that the flow through the pe 
. — — capiller i: — the empty 3 1 — damaged kidneys falls to about one-seventh of the normal, 
es tly oblit ry . end while the flow from the mesenteric vein increases by a ob 
if Proportionate amount. A local shunt of the blood stream — 
an of the vas afferens is the cause of the absence of r lar 

Wed from the glomerular capillaries, all the capillary ‘ows 00 appreciable rise. bumin, red cells, and — 

terpreta post-mortem appearan ma to the obstruction of the glomerular circulation 

the of — Which is assumed by Fahr to result from glomerular 
this nature will lead to conclusions which will pro 
command general assent. The essential problem is acu 
the cause of the absence of blood from the capillary ee 2-5 
loops. A generalised arterial constriction must be — 
present to account for the raised blood pressure; oth 

the observed the retinal arteries in 
severe cases, and possibly the pallor of the skin, may per 
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appearance of albumin in urine; further, it 
evokes a spasm of the arterioles with a res 
rise of blood pressure. The edema, albuminuria, 
hypertension of eclamptic toxemia are the result of a 
lesion of similar type, though produced by a different 
toxin. The attraction of this theory of a universal 

pillary lesion is the explanation which it a 
to o of the edema of acute nephritis, and the 
—— of the 

min as expression of a 
increase in capillary permeability. ‘ 

The grounds on which Kylin bases his theory are the 
the 
— a fluid, 

0 


With a generalised increase of permeability, 
concentration of the blood may be expected to occur, the 
Joss of plasma volume in histamine shock sometimes 
amounting to as much as 40 per cent., with a corresponding 


glomerulo-nephritis. Nonnenbruch," it is true, reported 
high red cell count in certain cases of trench nephritis, 
but his ients appear to have been in the i 
rather the acute stage of the disease. y own 


in which Kylin also postulates a 
capillary lesion, I have found no evidence 
of any actual concentration of the blood. In 14 cases, 


pregnant controls and the 
amined by hematocrit; 37 per cent. Concentration of the 
blood, such as might be expected to occur with a general 
increase in i ility, does not therefore 
appear to be present in these two conditions. 

The most convincing proof of an altered capillary 
permeability would be a high protein content of the fluid 
exuded into the tissue spaces. It is unfortunately difficult to 
obtain data as to the actual composition of the dema fluid 
in acute nephritis; in contrast to the nephritic, in whom 
large quantities of edema fluid may be readily obtained 
patient suffering from acute glomerulo- itis rarely 
yields eno fluid for analysis. lin quotes 
— figures as showing that a high — 
percentage is characteristic of the dema fluid of acute 
nephritics. This author, studying the oedema fluid in 
various types of dropsy, found that in nephrosis the 
protein content is approximately 0-1 per cent., while in 


acute glomerulo-nephritis the fluid contains from 1-0 to 


2-5 per cent. of protein, and in cardiac dropsy about 0-5 
percent. These figures for the protein content of nephritic 
cedema fluid do not appear to have been confirmed by 
other workers. 

Van Slyke ** in two cases gives a protein content of 0-1 
Per cent., and in cedema fluid from a patient of my own, 


in whom a considerable degree of cardiac failure was 
» 0-35 per cent. of protein was found. Kylin ““ 


give therefore no clear of grossly 
i ity. In acute itis we find no 
such reduction of plasma proteins of osmotic 
as occurs in is, and is believed by some 
to account for the edema of that condition. In default 


Tho the hypothesis of a capillary 
lesion offers a tempting explana of the edema ot 
acute nephritis, and correlates the subcutaneous 
edema with the urinary findings, it would seem that 
definite evidence of the „ of such a lesion is 
still to seek. There is no proof that the lesion 
of the capillaries would, as suggested by Kylin, lead 
to arteriole constriction and the rise of blood pressure 
which is the phenomenon of the disease with which 
we are especially concerned. If the albuminuria is 
to be taken as the index of the time at which the 
„ lesion makes its appearance, on this theory 
again albumin should appear in the urine coincidently 
with or before the rise in blood pressure, but Kylin 
himself does not claim that this is the case. 

Inadequate as is the available evidence, it would 
seem that the existing data suggest that in acute 
nephritis the rise in blood pressure precedes the renal 
damage, and that the generalised vasoconstriction 
is more probably a factor in the production of the 
22 lesion than a consequence of that lesion. 

very fact that all attempts at experimental 
production of the disease by injection of bacterial 
toxins have up to the present failed, is against the 
belief that in acute nephritis we are dealing with a 
primary toxic capillaritis of the glomeruli, and that 
a lesion of this type is responsible for the other features 
of the disease, including the hypertension. It is 
undoubted that in man the infection precedes the 
appearance of acute nephritis, but some other factor 
than toxins derived from the infective focus must 
apparently be invoked if the — oy glomerular lesion 
is to be produced. It is possible that this factor is 


wi 


the capillaries of the body. The generalised lesion 3 
is assumed to be responsible for the subcutaneous 4 
edema ; in the glomerular capillaries it leads to the — 
mating closely to those met with in cardiac dropsy. Both 2. 
volumes and content of the dema fluid 
of other explanation, it is suggested that the edema of 
hritis is 1 
embarrassment is certainly a noticeable feature of many 
cases of acute nephritis, and definite cardiac failure may 
occur at levels of blood pressure which are tolerated 
without ne discomfort by, the essential hyper- 1 
tensive, cardiac muscle is given ample time to 
hypertrophy owing to the slow rate at which the increase ; j 
He compares the action of the hypothetical toxin to that, during 2 ° disappearance 8 
̃ may of the cdema and the fall in blood pressure are closely 
uce in weak concentration a capillary dilatation related. a 
insists thet the rise of pressure in the 
1 arteriole constriction with associated hypertension. The capillaries, as determined by his compression method, is ee 
: : : evidence of a lesion. The rise is stated to be 
comparison is somewhat unfortunate, since it has been ; 
| pointed out that, while in rodents arteriole constriction Present both in the y developed nephritis ane a 
quay be the predominant effect, in the human being sling the appearance of albumin in the urine by week. 
both arterioles and capillaries dilate, and it is 
known that in man histamine produces a fall of blood Muffen.“ by . similar method, has also found high 
pressure. capillary pressure in acute nephritis and in certain cases : 
of pre-eclamptic toxemia, the rise in his patients being 5 
closely associated with the presence of cedema. The 
— 
& the capi lesion is assumed to evoke, ae 
obscure. compression method of determining 
ancrease in wemogiobm value. No concentra- capillary pressure i means iversally pted 
tion of the blood has been shown to occur in acute end it is ible r — of — in 1 
elasticity of the skin, which are known to be present in ae 
this disease, and may even precede the appearance of a 
experience of trench nephritis was that the hemoglobin 
was invariably low early in the disease, probably owing — — 
to the presence of a true ansmia. The use of the more — m n e 1 
accurate vital red method of estimating the blood agai 
and plasma volume indicates that in acute nephritis ce 
in civilian life the plasma volume is approximately mao 
normal for the patient’s non-cdematous weight, the _ 
total red cell volume being diminished. In 2 
most of them at a very early stage of the disease, ee 
the average volume of plasma per kilogramme of corrected, ee. 
non-cedematous weight was 52 c. em. against 56 in normal, ag 5 
ute 
ies 
all y 
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other hand, both in dogs and in rats of the 
left ventricle and hypertension have been f. to follow 
ablation of one kidney and partial the arterial 


Hypertension, when produced, does not appear to 
ndent on the presence of 


renal damage, and more weight may be assigned 
to the positive than to the purely negative experi- 
ments. The results are not, however, so clear-cut 


of the renal function and definite azotemia, 
to be capable of maintaining 


i raised blood pressure 
of the third — ofr of chronic glomerulo-nephritis and 
of the polycystic kidney may be explained on these 
lines, and it is ae ome | that renal hypertension of 
the compensatory type has been produced ss the 

experimental damage to the kidneys in 
animals. In 2 hypertension, in its ome 


to renal inadequacy, the mechanism of their pro- 

duction remains en undetermined. It is natural, 
since we are accustomed to think of hypertension 
in terms of a humoral „ to ascribe the rise of 
blood pressure to the retention of some pressor ressor body, 


findings. Pathologically both are characterised by a 
glomerular ischemia, the tufts in acute 
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renal tissue is destroyed or removed the animals 4 
renal 
pee animals were — — 1 
removing three-quarters of the total renal tissue, ee 
took away further small portions of the residual kidney Zz 
substance es hypertrophy developed. The majority of eg 
— — which ** 8 — yom blood pressure are associated in these diseases, no 
such pressor substance has been satisfactorily 
Besides ablation of renal tissue other methods have identified. ' 
: been used to damage the kidney, such as ligature and 7 
embolism of the renal arteries or exposure to radiation.“ 12 
The results obtained have been conflicting. In rabbits * 
ö surviving for considerable periods with nitrogenous ee 4 
retention as the result of partial ablation of the kidneys, > 
| no rise occurred in arterial blood pressure as measured a 
ö com ion of the main artery of the ear®*; on the nephritis showing a leucocytic infiltration which 4 
absent in the toxemia. Though etiologically distinct, 8 
b there seems to be every reason to believe that the 
relationship of the raised blood pressure to the renal 
e eee lesion is the same in the two diseases : clinically data x 
are accumulating which suggest that the rise of blood _ 
and precedes the glomerular lesion. 
m the functional standpoint, if we may take the 3 
ve Occ In ablation experiments, an extent to which waste products accumulate in the 5 
to have been present in experiments in which the by 4 
renal arteries had been ligatyred at a time when the present, and as related to the stimulus which evokes ¥ 
necrotic tissue had been completely absorbed. a compensatory rise of blood pressure, both in acute me 
Probably the balance of evidence derived from such glomerulo-nephritis, and still more so in an eclamptic ah 
experiments, though difficult to evaluate, is in favour toxemia, such a stimulus is slight or even absent. ; 8 
of the production of hypertension as the result of It would seem probable that in these two diseases i 
precedes the renal lesion ; 
precedes and ultimately produces changes in the 4 
as WO justily Of themselves an unhesi acceptance glomeruli, so in acute glomerulo-nephritis and in fe 
of a nephritic e not eclamptic tozemia the vascular spasm and rise of ; 
in any way explained mechanism by which blood pressure are primary and the renal lesion 5 
such hypertension is produced, though they suggest secondary. The vascular spasm remains unexplained, ; 
that it is usually associated with gross inadequacy of but its cause is to be sought elsewhere than in the gy 
function and retention of the nitrogenous waste kidney. 
products. 
Primary or Secondary — 
We may, I think, conclude that certain hyper- 1 
tensive states are of renal origin, or rather that no 1 
other explanation than the coexistent renal lesion i. 
can at present be suggested for the presence of a 2 
high blood pressure in certain forms of renal disease. é 
Sach hypertension may be regarded as compensatory, 3 
and probably serves » useful purpose in to some a 
surface. Seen in association with advan f xe 
inade 
it contain 
equilibrium, since in some conditions of renal damage _ 
the accumulation of waste products may be checked : 
and remain stationary over prolonged periods: in 8 
such patients the supervention of cardiac failure é 
rapidly leads to ‘increasing accumulation of waste 
satory rise of blood pressure, since a renal defect is 2 
non-existent ; in the last stages of the disease, in _ 
those patients in whom ischemic nephritis with 1 
functional — a renal — — 
of the high blood pressure. Even, 
however, if we may ascribe some types of hypertension ; i _ 
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BODY TEMPERATURE (emrr. 18, 1934 
| org 
| 
~ 
| 
| 
j That the condition 
4 appear to be due to 
q 
I a study of distz 
-mortem ex 
purple colou 
the micro 
here infiltrats 
| destroyed 
rpuscles. I 
_&§ t-mortem roc 
i in adults 
i p to su 
E dependen 
sympathetic system. 
14 Pathological Changes in 
— nsidering the clin ical accompanime | 
1 that it was usually impossible to | 
' t extent the febrile state and to 
infection was respd 
ical 
| Cloudy swelling widely 
4 marked in the liver and kid 
4 or long-standing infections 
and in some instances focal | 
Fatty degeneration of the int Om tne increased 
n, but the variou laxation of the arterial wall. | 
. mycotic ar pased production of heat caused | 
to be attributed tained by increased metabolisn | 
A variable deg As we saw in our first lecture, | 
encountered in an increased temperature speed 
or less degree d poesses and, as a result of this, heat | 
bject to nce 
9 giving rise in ure | 
arrhythmia The 
flected by cla the 
4 some instance ases 
am tter is met wi be is 
d appears only sium 
ve rature has been proportional to the time taken to reach the 
proliferati Thus in pneumonia, where the period of 
f hyroid and the is short, the fastigium lasts about a week. | 
: ye been referred id, where four or five days are taken for the 
j ly show 2 reach its height, the fastigium lasts from 10 | 
vs. 
ar »The third Lettsomian lecture for 1 delivered before the temperature, a less frequent pulse, a moister 1 
. . London on March 3th. Lectures T. and H. cleaner tongue, and a general return towards normal 
q 


When this stage 
of short duration the fever is said to fall by 
when of long duration, by lysis. Generally speaking 


5 
i: 
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Febricula is only mentioned to be dismissed. It 
was commonly defined as a simple fever of not more 
than a few days’ duration, not preceded by any one 
known antecedent, and not attended by any one 
distinctive organic lesion. There is little doubt that 
febricula of the old authors was really an example in 
a mild form of one of the common infective diseases 
which has aborted early in the illness before the 
particular disease has had a chance of running its 
course. 


The Therapeutic Reduction of Pyrexia 
The treatment of a febrile disorder will, of course, 
differ according to the cause, but it is sometimes 
necessary to measures to control the attendant 
pyrexia. In any lengthy fever this is most efficiently 
carried out by the 5 in some form or another 
of cold. Currie of Liverpool in 1787 first recommended 
the cold bath treatment, but it was soon forgotten. 
Its reintroduction is due to Brand of Stettin in 1861. 
My old chief, William Cayley, was the first physician 
in England to introduce the cold bath in the treatment 
of typhoid fever and through his able advocacy its 
use in a more or less modified form soon became 
Prior to its introduction the so-called 
hoid state was the usual accompaniment of a 
continued fever, in spite of treatment by various 
antipyretic remedies and by enormous doses of 
alcohol. It was found that the cold bath was followed 
by slowing of the pulse and by an increase in its 
tension, by slowing of the respiration, and improve- 
ment in the appetite. Under its use the tongue 
became moist, delirium disappeared, and was 
restored to the sufferer. Statistics soon showed that 
8 the mortality of the disease was 


EFFECTS OF COLD ON THE BODY 


Exposure to temperatures below —6°C. (about 
21° F.) produces destruction of the tissues due directly 
physi whi troys absolutely t roto- 
plasm of the cells. But here we are conce only 
with the general consequences of cold on the body. 
Its first effect is to contract the musculature of the 
arterioles of the skin and blood is driven back into 
the interior of the body. i 
metabolism is slowed in all organs, and their * 
is consequently reduced. The limbs become 


enced. Just as pyrexia is attended by 5 
cold shows its coun in somnolence. Possibly 
the sleep centre which is in close juxtaposition to the 
. Respirations are slow and 

w and pulse becomes small and weak. 
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or per remains normal or is elevated—a 

tem or peripheral . quote 

Byrom Bramwell :— 

N. i with a normal temperature of the 

central and deeper parts is of common occurrence both in 


them peri; depressions of tem are readily 
prod: exposure to external cold, the blood in the 

i or ace ion driven into the 
central or a result 


the stage of rigor, for example, the rectal temperature 
may be rising rapidly and very much above the 
normal, while the patient is shivering with cold and 
the temperature of the peripheral parts subnormal. 
In cholera, too, the surface temperature may be 
greatly depressed while the central (rectal) tempera- 
ture is normal or much above normal. In some cases 
of sclerema neonatorum remarkable differences have 
also been noted between the peripheral and central 
temperatures. Many other examples of a similar 
kind might also be mentioned. 

Acute algidity, that is to say an abrupt 


depression of the body temperature,is seenin prolonged 
exposure to severe cold. Recovery has been reported 
in persons who have missed their way on mountain 
paths and have been found with temperatures in 
of 78-5° F. A drunken — 4 — 


ially liable to experience a marked 
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conditions. It may be initiated or accompanied by and stiff and an irresistible desire to sleep is experi- 1 

beating 

Umited in their course and defervescence is followed if the ‘ 

start 

resusci- 

matter. 

exami- > 

death appears to be due to the gradual c 

recovery, or result in death. A ; 

This is a valuable term which has lapsed from 
commonly the temperature falls the normal general currency. Pr 
line and collapse ends the scene. of physicians, particularly by Byrom Bramwell, to 

indicate states of general depression of the body ö 

Febricula temperature. It occurs both as an acute and as a . 

chronic state. General algidity must be distinguished ; 

from the condition in which the temperature of the 

ipheral parts is lowered while that of the central . 

th and disease. It may result from exposure to co 2 
a Healthy persons exhibit great differences in their suscepti- 
bility to external variations of temperature. Those whose 5 
vasomotor tone is low bear both heat and cold . ; in : 
unattended with danger; for should the arteries—say o : 
the brain—be degenerated, the sudden increase of pressure 
may lead to rupture and an attack of hemorrhagic : 
— —5 The sudden filling of the deeper vessels which 
so frequently results in persons of low vasomotor tone 
from exposure to cold, is probably a common cause of 5 
ventric order to with increased peripheral 
duo to the action of cold on tho 
parts is in some cases the immediate exciting cause of an 
attack of angina pectoris.” (‘Clinical Studies.“) 

Peripheral depression with a normal temperature : ö 
of the central and deeper parts is common in disease; : 
while peripheral depression with central elevation is ‘ 
of frequent occurrence in febrile disorders. During 


| 
j 

| 

| 
| 
| 
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temperature if exposed to cold or inclement atmo- 
conditions on account of the dilatation of 


ducing profound shock and 8 

where associated with severe traumatic injuries s 
wounds of the thorax and abdomen, 
, burns, or hemorrhage, form another 
of cases, and during the war every big push 
us with countless instances. In civil life 
all internal and spontaneous, as distinguished from 
external and traumatic, causes of collapse and shock 
may be attended with algidity, such as the passage 
of biliary or renal calculi, or obstruction 
of the intestines, or rupture of an abdominal viscus. 
A sudden and profuse loss of blood is attended by 
a fall of temperature, well exemplified when the 
occurs as in typhoid during the course of 
fever in which the temperature is above the normal. 
A similar fall in this disease attends intestinal perfora- 
tion. In such circumstances the algidity is as a rule 
brief duration and, where the patient survives, 
thermometer, after a few hours, often exceeds its 
previous reading. Sudden and profuse diarrhea or 
iting such as is seen in the summer 


temperature 

i itis in elderly people, and Byrom Bramwell 
made the same observation at the commencement 
of an attack of peritonitis. Other examples may be 
= such as asphyxia, acute yellow atrophy of 
liver, and during the course of uremia. Lastly 
may be mentioned the pre-agonistic fall of Wunderlich 
in which at the fatal termination of a febrile disease 
with a falling temperature there is a rise in 
pulse and sometimes of the 
i thready, often 
ible. Quite excep- 
tionally the pulse frequency lessens in the collapse 

which precedes death. 

In cases of algidity generally it may be 
said the greater the fall the more serious its signi- 
fleance, but the character of the associated symptoms 
and physical signs and the conditions in which the 
fall occurs must always be taken into account in 
forming a prognosis. Provided that the patient 
survives the period of depression the rise which 
succeeds may be of considerable duration. Instances 
may be cited in cases of apoplexy and in pulmonary 
tuberculosis where, after the fall of temperature 
attendant upon a profuse hemoptysis, the subsequent 
rise may be of lengthy duration, being in many cases 
due to an inspiration pneumonia set up by the 
extravasated blood. 

’ Ohronic general depression of temperature is seen 
in myxedema, chronic uremia, catarrhal jaundice, 
and in some melancholic forms of insanity. In 
cancer of the stomach the temperature is not infre- 
quently 1°-2° below normal, the depression being due 
to inanition rather than to the pathological character 
of the lesion. In many cases of chronic cardiac 
disease associated with cyanosis a subnormal tempera- 
ture is seen. This is notably the case in morbus 
coeruleus. I would especially draw attention to certain 
cases of infective endocarditis. It is remarkable that 
in this disease clinical manifestations of mechanical 


f passing 
this subject. Treatment of general paralysis of the 
Jauregg — 1917 has led 
a change in treatment and prognosis of 


Many other methods of inducing 
be 
ium 


wally 
that the antit 


malarial 


penetrate to the spaces around the nerve-cells and 

‘ previously inaccessible. Histological exami- 
nation of cases that have died after treatment fails to 
show the presence of spi in tlie brain. 


intravenously incubation period is shortened. 
The incubation period is extremely variable, ranging from 
a few days to several weeks. The patient is usually 
allowed to have a series of ten malarial paro and the 
infection ean be terminated at any time by exhibition 


ial therapy is unsuitable for debilitated patients 
and those sho evidence of cardiovascular disease. 
Should cardiac fai the infection must be 
venile paretics not The princi 0 
— 
occurs in the reaction of the pupils or in other reflexes. 
There is usually a reduction in the number of cells and in 
the globulin content of the cerebro-spinal fluid. The 
in exceptional cases becomes negative. It is said that 
20 to 30 per cent. recover sufficiently to take up some 
form of work. 


The use of Coley’s fluid in the treatment of sarcoma 
may be instanced as another example of the pyrexial 
treatment of disease. The mixed toxins of the 


lacking, the presenting features of the disease being 
the vpticemic component 
skin vessels produced by alcohol. Conditions pro- learnt a personal lesson many years ago. Ms 
There was admitted into the Middlesex 2 a 
man — extensive edema of the legs. had 
; been ill for many weeks. A systolic murmur was audible 
He gradually grew worse and died at the end of @ ten 
9 examination revealed the existence on the mitral valve of 
those exuberant, friable vegetations characteristic of 

~ where congestive failure supervenes before death 
infective endocarditis apyrexia may prevail. I had 
omitted to ise the significance of the constant 

: of the spleen. 

9 Pyrexial Treatment of Disease 
— — carried out systematically in many mental hospitals 
also occurs in Asiatic cholera in which, however, the in England. 
internal temperature is often much elevated * LN 
al comebral nucleinate, hetol, and boiled milk, the intravenous 
hemorrhage we have — d the 2 

2 2 an 
inoculation with the organisms of rat - bite fever and 
of relapsing fever. ; 
The best results have been obtained with malaria. The 
cause of the beneficial actio 
accepted view is iting pyrexia 
therapeutic factor. Another — cai is 
ies formed by the patient against the 
te are also effective against the spi 
and that increased permeability of the —— walls 
allows antibodies already present in the blood stream to 
malaria | be | by the bite 
of an inf mosquito in England mosquitoes 
can be obtained from the Ministry of Health. In mental 
hospitals there are usually enough patients under treatment 
: to permit of transmission to be kept up from case to case. 
; The donor’s blood is withdrawn, preferably during the 
4 decline of the pyrexia, and from 1 to 5 c. em. are injected 
' into the patient, usually the subcutaneous route. 
disturbance of the circula — eee 
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erysipelatis and Bacillus 

with small doses and in until a 
rise of temperature is produced, are injected, if 
possible into the tumour. The injections are repeated 
daily or on alternate days for at least a month. If 
after this time there are signs of improvement the 
treatment is continued for a year. In this country 

use. 

Before concluding this section reference may be 
made to the improvement which is occasionally seen 
when for any cause fever arises during the course of a 
chronic illness. 


Quite recently I have had under my care in a 
girl suffering from subacute nephritis. She wed 
extensive oedema of the legs and ascites. The urine was 
loaded with albumin, a little blood was t on two or 


on three 
or the greater part of a week supervened. As t 
fever declined an enormous diuresis set in, and within 


In this connexion I should also like to refer 
case of Graves’s disease seen during the early part 
of the war. 


The patient, a woman of about 30 of ege, living in 
Croydon, was attending 2 2 department of 


hyperthyroidism, but no improvement occurred. Seeing 
Wale tos cata that 
were not said that she should cease coming up 
Go the till after her baby was bern. 

I saw nothing of her for six months, when she again 


right sternoclavicular joint. She stated 
that a week after the birth of her baby, which had occurred 
four months previously, she develo severe tonsillitis 
with high fever, that she was very ill for a fortnight and 
that her doctor had been greatly concerned about her. 
The then fell and to her surprise the swelli 
in her neck went down and all her tremulousness 
palpitation subsided. 

The only suggestion that I can offer in explanation 
of this remarkable improvement is that the patient 
had been harbouring an infection in her ils from 
which absorption had long been taking place and that 
this in turn had given rise to Graves’s disease. As 
the result of acute tonsillitis protective substances 
had been formed in such abundance as not only to 
overcome the acute tonsillar infection but also to 
completely eradicate the infective focus in the tonsils 
which was responsible for the long-standing hyper- 
activity of the thyroid gland. 


Diagnosis 

Sometimes a study of the temperature chart will 

ive an important clue to the diagnosis of a case. 

r instance, a double diurnal rise is sometimes seen 
throughout a case of kala-azar. Relapsing fever 
presents a five or six days’ period of high fever followed 
after a sudden fall by a five or six days’ period 2 
Which the temperature remains fairly close to the 


normal line, and this in turn is followed by an abrupt 
rise to 104° or 105° for a further five or six days’ 
period and so on. The temperature charts of tertian 
and quartan malaria may also be instanced. Unfortu- 
nately, while a fever is in =o we cannot examine 
the chart of the period still in front of us, or typhoid 
might be added to the list of diseases yielding a 
distinctive picture, with its staircase rise, its ten 
days’ period of continued fever followed by a remittent 
and then an intermittent 
In cases of pulmonary tuberculosis a study of the 
temperature chart will help to determine the type 
of disease with which we are dealing. Thus acute 
caseating tuberculosis will show much wider excursions 
between the morning and evening temperature, and 
the general level is likely to be higher, than in cases 
of fibrocaseous tuberculosis, and the chart may be 
said to have prognostic as well as diagnostic implica- 
tions. Although occurring in other diseases an 
inverse type of temperature may be expected in cases 
of miliary tuberculosis. 
In attempting to ascertain the cause of fever, one 
naturally seeks to correlate the febrile condition with 
such other symptoms as are present and with such 
physical signs as are elicited by a careful examination 
of the patient. Sometimes one finds that crepitations 
over a small area in the lung have been overlooked 
or such have been late in making their appearance. 
In other cases it may be rales are discovered but one 
feels that their 33 is insufficient to account for 
the general condition of the patient in question, their 
presence being simply an incidental complication of 
some more serious un condition. It is not 
always remembered that simple bronchitis is unlikely 
to give rise to pyrexia higher than 100-5° or 101°, and 
that in cases where the temperature exceeds this 
int it is likely either that there is a complicating 
cho-pneumonia or that the bronchitis is secondary 
to some specific underlying infection such as typhoid 
fever 


Where the fever has been of short duration the 
ibility of the case being one of the acute specific 
— in which the rash has not appeared must 
be taken into consideration. In respect perhaps 
the greatest difficulty may arise in the case of German 
measles, where in exceptional cases fever may exist 
for seven days before the eruption makes its appear- 
ance. During this time there is sometimes a complaint 
of stiff neck, and examination may show the existence 
of enlarged occipital, cervical, or axillary . 
In a case presenting these features it may be difficult 
to dismiss the possibility of glandular fever, and the 
more so as the mononucleosis characteristic of this 
disease may not be established till the third week 
of the illness in the case of an adult. 

Another febrile disease in which difficulty in di 
nosis May arise is erythema nodosum. It occasion 
happens that fever persists for ten or twelve days 
without any adequate explanation for its presence 
until the typical nodules make their appearance. In 
herpes zoster, again, the eruption may be 
by fever and * * days’ — 1 n and it 
may be impossible to e a conject diagnosis 
at this time unless initial pain is also present. 

Pyrexia may undoubtedly occur in the absence of 
specific infection in cases where the heat-regulating 
mechanism has been rendered unstable by drug 
addiction such as morphia or alcohol or by a . 
long-continued febrile illness. Pyrexia sometimes 

rsists for several weeks after the original infection 
n This may be exemplified by a 
reference to measles where a continuance of fever can 
sometimes be ascribed rj inflammatory changes 

L 


several months she had gradually been losing ground and 1 
The urine now contained little more than a trace of ‘ 
albumin. A surgeon who had seen her and had suggested : 
a modified Le Riche’s operation on the renal artery felt 
that he had been outwitted and she left the hospital, well, . 
a fortnight later. 
pyorrhœa, three or four teeth were extracted on the J 
assumption that the infection might be responsible for the i 
and, except that the eyes were slightly prominent, the : 
I asked her what had been happening, she said that 
she was better and had come up because she had pain and a 
swelling over the breast bone—she had in fact an infective i 
* 
] 
} 
l 
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in bronchial which have become 
stances from the inflamed bronchi. Radio 
examination in these cases reveals the presence of 
enlarged glands. While glands are in this condition 
the child should be kept under medical supervision 
and special care should be taken to prevent exposure 
to any possible source of tuberculous infection. 
Another condition which sometimes gives rise to 
difficulty in diagnosis is subacute rheumatism in 
children. The onset is frequently insidious and 
symptoms at first may be equi 
weeks duration was associated with tenderness over the 
mastoid process and the question arose whether mastoiditis 
was the cause of the continued pyrexia. The hands were 
clammy, the pulse frequent, and on auscultation the 
first sound of the heart was short and of poor quality, while 
the cardiac rhythm was tic-tac in character. Ten grains 
of sodium salicylate were given every four hours but as 
three days later the tenderness over the mastoid was still 
present and the pyrexia, though running at a lower level, 
still continued, it was thought risky to delay operation. 
Nothing was found on exposure of the mastoid cells and, 
on increasing the dose of salicylates, the fever came to an 
end. It is clear thet larger initial doses of the drug would 
have saved the child from unnecessary surgical intervention, 


Occasionally children become febrile after the 
ingestion of certain foods: the so-called carbohydrate 
fever may be mentioned as a well-known example. A 
child harbouring round worms sometimes suffers 
from a low fever which may be baffling unless the 
possibility be borne in mind. I remember taking a 
midnight journey to Worcestershire to see a child 
who had been a high temperature for a few 
days and who had been a complete puzzle to her 
doctor. Half an hour before my arrival pus had 
poured from the auditory meatus and unexpectedly 
established the diagnosis which had been sought in 
vain! Occasionally it appears to be quite impossible 
to determine the cause of severe pyrexia in e 
and it is to this type of case that Dr. Frederick Taylor 
; the name of innominate fever. Metabolic 

rders are sometimes responsible for pyrexia ; thus 
fever may occur with Graves’s disease and with 
gout in the absence of any obvious infection. Per- 
sistent pyrexia showing considerable oscillations 
sometimes occurs in association with cirrhosis of the 
liver, a fact which is sometimes adduced in favour 


of cirrhosis being properly regarded as a form of 
hepatitis. 


The need for a examination in all cases of 
cryptogenic fever is we nnn 

rature without any cause having 

enema and reported that a curious condition of the vulva 
was present. On examination this was found to be due 

of pain. Energetic treatment was carried out, and I am 
glad to say the patient recovered. 

Persistence of fever after abdominal operations 
sometimes gives rise to much anxiety. I do not refer 
to cases in which a wrong diagnosis has been acted 
upon and appendicectomy performed, for example in 
cases of colon or in typhoid fever. A case 
of the sort I have in mind recently came under my 


inflamed appendix had been removed, but to 
surgeon's disappointment the fever persisted and the 
of increasing abdominal distension associated 


leucocytosis of 28,000 with a relative increase of poly- 


morphonuclear cells. It was agreed that the surgeon should 
reopen the abdomen. When this was done a chain of 


I made reference to cases of abdominal distension 
associated with retroperitoneal lesions in the Lumleian 
lectures in 1932. Distension in these cases appears 
to be due to stimulation of the abdominal sym 
system. 

In another case which I saw last year a hematoma 
formed on the fourth day at the site of incision after an 
operation for a right inguinal hernia and slight fever was 
— The hematoma was evacuated but the pyrexia 

more marked. On the tenth day after the operation 
the patient had an attack of Fn a mes accompanied by 
acute pain in the chest and hemoptysis. Examination 
of the chest revealed the existence of a pulmonary infarct. 
The femoral regions were examined for evidence of venous 
thrombosis but none was forthcoming. On examination of 
the back I found there was tenderness and odema with 
. of the lumbar regions, more marked on the right 

FF The case was 
prod gt h thrombosis had tracked up from the site of 
the hematoma to the lumbar veins. After a stormy 
convalescence during which pulmonary infarction occurred 
on three occasions in all the patient recovered. 


Abdominal distension with fever is sometimes seen 
in cases of malignant ovarian tumours with scattered 
metastases in the peritoneum. In such an instance, 
which I saw recently, it was difficult to decide whether 
the case was of this nature or whether it was one of 
tuberculous peritonitis of the ascitic variety. Where 
vaginal examination fails to elucidate the condition, 
+ ap may be the only certain means of 

is. Sometimes a carcinoma of the colon 
pay * — by pyrexia. In one case under my care 
in hospital in which symptoms of partial obstruction 
were associated with ope yrexia and leucocytosis an 
annular carcinoma had rated through the posterior 
small abscess in the retrocolic tissues. The difficulty 
of distinguishing between such a case and diverti- 
culitis unless ray evidence is forthcoming is 
obvious. Of all malignant growths perhaps hyper- 
nephromata are most constantly associated with 
pyrexia. 

Hodgkin's disease, gumma, and undulant fever are 
other conditions which must be borne in mind in cases 
of cryptogenic fever. I have of set design devoted 
so much time to stressing the importance of correlating 
pyrexia with clinical findings that I can do scant 
justice to the immense help which laboratory investi- 
gations afford in circumstances like these where the 
cause is in doubt. I feel that perspective is likely to be 
lost unless laboratory investigation is entered upon 
with cireumspection and due regard to the end we 
— To quote Drs. G. Bourne and K. 

ne 


“The pathological laboratory should be used as a place 
rather than as a temple to which the 
turns en arms in the extremity of hie mood The The 
man who when a teed: culture, a complete 
blood count, and every other test that he can think of is 
as likely as not to receive answers to his questions that 
will only serve to lead him deeper into the mire of doubt.” 
(The Principles of Clinical Pathology in Practice, London, 


23 results as these 8 may bring to 
8 the most adjuncts to the 


er! one would mention 
blood . logists have a way of 


acutely inflamed retroperitoneal lymphatic glands was 
if 
notice. 
; one of typhoid fever. I suggested that a leucocyte count 
; would be helpful, and it was found that there was a 
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which I saw some time ago with Dr. Seymour Maynard 
and Dr. C. R. Box the patient was not only dead but 
B. aertrycke had been obtained from the blood! But 
all facetiousness apart, in a case in which there may 
have been a lurking suspicion of tubercle it may be 
very reassuring to learn that Brucella abortus or 
melitensis has been cultured from a case which has 
shown little constitutional disturbance beyond fever 
and profuse sweating. A blood count may afford 
great assistance, and cognisance should be taken of 
the red cells as well as the white. Thus in a case of 
glandular fever the white cell count may suggest 
acute leukemia but the absence of change in the red 
cells in the former will be of great significance. A 
leucocytosis with a relative increase in the poly- 
morphonuclear cells will serve to distinguish pyogenic 
infections in general from the enteric group of fevers 
and other conditions in which leucopenia prevails. 
In the febrile blood diseases a blood count becomes 
essential for diagnosis. Similarly in agranulocytosis 
and monocytic angina the correct designation will 
very largely depend on the blood picture. In a 
plastic anemia the red count will be low, whereas in 
agranulocytosis the red count is likely to be normal 
or nearly so. Examination of cerebro-spinal fluid. 
sputum, urine, and feces may all provide their quota 
in a puzzling case. Biochemical and radiological 
examination may lead to further elucidation. 


Climate 

A few considerations on the adaptability of the 
body to climate may not be inappropriate to our 
subject. We have seen that if the body temperature 
is to be raised this can be accomplished in two ways, 
either by preventing heat loss or by speeding up the rate 
of heat production. Similarly, the body temperature 
ean be lowered by increasing heat loss at the surface 
of the body or by slowing down the production of 
heat within. In health we can control heat production 
to a certain extent. When it is very hot appetite 
fails and the diminished intake of food will provide 
less fuel to be oxidised, and we have seen already in 
accordance with Van't Hoff’s law that the chemical 

of the body are less active if its temperature 
is allowed to fall below a certain optimum. Moreover, 
when it is hot we do not feel like taking violent 
exercise, and since exercise generates heat, in this 
way also, we can limit heat production. On the other 
hand, when it is cold we eat more and take more 
exercise, and the more active we can make the heat- 
erating processes the more active does secondary 

t production become. 

Most animals with a constant body temperature 
are provided with a thick coat of hair or feathers 
which they can use to adjust the amount of heat 
leaving the surface. The robin, while sitting quiet 
on a cold winter's day, has his feathers all puffed out, 
and by this means is able to entangle a great deal of air, 
which is a comparatively poor conductor of heat, 
between his feathers. This layer of air, warmed 
the heat of his body and intervening between 
body and the colder air around, affords an efficient 
protection against the loss of heat. On a warm day 
the feathers are held tightly against the skin so that 
heat may escape more easily. We can produce a like 
result by clothes ; on a hot day we wear as little as 
possible so that air can reach the skin and carry away 
heat by convection, while on a cold day we wear more 
clothes so as to imprison several layers of air between 
our body and the outer world, and we button up our 
coat so as to prevent these layers of air from losi 
heat by convection. From what has been said about 


the entanglement of air it becomes clear that two 
garments are more efficient than one of double 
thickness. Fur entangles a great deal of air and 
so is particularly suited to cold weather. But the 
most important thing of all in great cold is for clothing 
to be windproof. Eskimos wear only one t. 
It is made of sealskin with the fur inside. It is tied 
tightly round the wrists and legs and at the neck and 
is windproof. Arctic explorers nowadays provide 
themselves with special windproof overalls which are 
lighter than fur clothes. Similarly oil is sometimes 
smeared over the body by farers on the North Sea on 
wintry nights to prevent the dissipation of heat. 

Man, by the invention of clothing and by learning 
how to kindle fire, has made himself master of his 
climatic environment. Climate influences man in 
many subtle ways. I am indebted to Ellsworth 
Huntington’s “Civilisation and Climate” for the 
following interesting facts. 

He states that both physical and mental activity are 
more pronounced in the spring and autumn than in mid- 
summer and in midwinter. most important climatic 
factors in order of decreasing importance are: (1) the 
mean temperature month by month; (2) the amount of 
change in the weather from one day to another; (3) the 
relative humidity. Changes of temperature, provided they 
are not excessive, are more stimulating than uniformity. 
In temperate climates a fall is more stimulating than a 
rise, and people are less efficient on fine days with a clear 
sky than on cloudy days or after a storm. It is comforti 
to know that the greatest efficiency in physical and men 
activity is found with a mean temperature lying between 
50° and 60° F.; it falls rapidly as the mean temperature 
rises above 65° F. It thus becomes possible to establish 
what constitutes an ideal climate—ideal from the point 
of view of human efficiency. 

Meteorological data show that climatic conditions 
˙ ö 

climate of England comes nearest to the ideal, and much 
the same may be said for that of Japan, New Zealand, 
and the south-eastern part of Australia. In the western 

i southern Canada, the east and central portions 
of the United States, and those portions of the Pacific 
coast stretching from British Columbia to California fall 
within the same category. While 1 the cogency 

n tot grade of civilisation except in regions 
where the climatic stimulus is great.” 

Cramer claims that the thyroid-adrenal apparatus 
supplies the connecting link between climate and 
civilisation. Among other things he finds that a 
change from a warm to a cool environment is a much 
more powerful stimulus to the adrenal gland than a 
continuously cool environment. He maintains that 
the thyroid and adrenal glands are not merely 
regulators of metabolism but that their functional 
state affects man’s physical activities and colours his 
mentality.” He regards the cool, variable climates 
in which human activity attains its greatest develop- 
ment as the constant source of stimulation of these 
endocrine organs. Not only then have hormones 
played their part in the history of the human race 
but in the more restricted sphere of everyday life 
Cramer would apply the same explanation to the 
relations between climate and — — 
regard a bracing climate as one whi to 
increased metabolic changes in the body, and a relaxing 
climate as one which makes fewer demands on man’s 
metabolic activities. Cramer asks the question why 
resistance against infections such as tuberculosis is 
increased by a suitable, cool, dry climate, and by 
measures such as open-air treatment, hydrotherapy, 
and the like. He criticises the answer usually given 


that these conditions increase metabolism by pointing 
out that increased metabolism in itself does not 
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explain the beneficial effect, for increased metabolism 
ean be induced by other measures such as vigorous 
muscular exercise, which is likely to be harmful. 

to his view those measures are beneficial 
which stimulate the thyro-adrenal apparatus without 
exhausting it and thus hen one of the normal 


infections, not because 
it reduces ro t ag account of — continued 
absence of a stimulus to thyro-adrenal apparatus 
and the sympathetic.” 


Concluding Considerations 

We have seen that metabolism is responsible for 
heat production ; that a centre in the hypothalamus 
is concerned with the regulation of body temperature ; 
that the centre is so constituted as to be sensitive 
to the temperature of the blood passing through it. 
If this temperature is raised the various means for 
heat loss and decreasing its production are 

brought into play. If the tem is lowered 
those for decreasing heat loss and for increased heat 
production become operative. We have also seen 
that the thyroid and adrenal glands acting through 
the sympathetic nervous system influence metabolism 
and together form a “ humoral apparatus (Cramer) 
concerned in heat tion of the body ; that the heat 
centre may be as a group of nerve-cells repre- 
senting the central connexions of the sympathetic. 
When we consider that during muscular exercise heat 
production may be increased from 200 to 300 per cent. 
without the temperature rising, whereas in fevers 
heat production may only be increased from 20 to 
30 per cent. and yet pyrexia results, it is obvious that 
in cases of fever some lack of adjustment must occur. 
In infective conditions pyrexia must be regarded as 
the resultant of two forces: the toxic action of the 


ivity. 
Since aseptic suppuration is accompanied by fever 
some investigators ascribe the fever and chills which 
occur in cases of puration to the absorption of 
i products rather than to the direct action 
produced by the invading organisms. The 

rise of temperature which occurs when 2 t 
up too soon after a pyrexial is 

be ascribed to the increased cardiac action (conse- 


which follows the exhibition of general 


No mention has been made of hysterical fever as 60 
little is definitely known of the processes concerned 
in its production, but that such occurs quite apart 
from fraud is generally admitted. In conclusion 
——— ot Cramer's, “Fever, Heat. Hogulation, 


Cramer’s “ 
—— a book 


— and the 
have — 
physiological basis of the effect of 
us man 


to which I — 
of these 
fashioning his own develop- 


“The study of ones 
climate on man shows us 


deep significance the Promethean yth 
in m 
thes fre was a stolen trom the gods te sender suse 
like unto them.” 


INJECTION OF THE GASSERIAN 
GANGLION 


By H. S. Sourrar, C. B. E., M. Ch. Oxon., 
F. R. C. S. Eng. 
SURGEON TO THE LONDON HOSPITAL 


Ingection of the Gasserian for the relief 

pain is one of the most uable of surgical 

- Quite apart from trigeminal neuralgia 

a region supplied by the trigeminal nerve 

site for the development of carcinoma 

us forms, 

of a very severe type which even morphia 

to control. If properly carried out, injection 

may in all these cases give permanent 

a very precise ique is essential to 

It has frequently been stated that the 

uncertainty of the injection and the risks involved 

render it unsuitable for general use, and some surgeons 

would advise in preference such a considerable 
as is involved in division of the 

root. In a long series of cases, however, I have met 

such uniform success that I am convinced of the 


from the foramen ovale, this increase in the distance 


lane of the foramen is at right angles to the 
— and the foramen itself is therefore as open 


i (smrr. 15, 1934 
ment struggling to free himself from his climatic 
K. e have seen that man in his natural 
; state is unfitted to exist in any but a tropical climate. But 
men invention clothing 
and enabled him to establish himself in climatic conditions 
ons Of defence Of the organism agains ection. where his mental and physical could find their 
. “Conversely a warm moist monotonous climate highest development. We may have — what the 
; invading organism on the one hand and the resistance y proced 3 
of the infected person on the other. Such a conception The method first described by F. Hartel’ is in 
1 is borne out when the temperature chart is studied in my view far cuperior to the .traneveme methods 
3 conjunction with the curve of the opsonic index. described by F. Ostwalt and Schlösser.“ Although the 
i Stated in broad terms it may be said that the eleva- skin is entered at a point somewhat more distant 
7 tions on the temperature chart correspond to depres- 
that the temperature chart bears an inverse relation- 
4 to the path of the needle greatly facilitate its accurate 
f insertion. Moreover, after entering the skull the 
1 needle now lies in 
the plane of the 
i ganglion and the 
§ certainty of the in- 
jection being limited 
Juen por its i Cased 1 ning to the ganglion is 
. inflammatory products from the affected area into therefore assured. 
the general circulation. A fine needle 
1 The occurrence of pulmonary infections after 10 em. in length is 
3 anesthesia is perhaps favoured by the thyro-adrenal inserted into the 
exhaustion check st distance 
| 
| mouth, and it is 
inwards towards the 
lambda (Fig. 1), the 
point on the skull where the lambdoid and sagitta) 
sutures meet. Passing at first through the substance 
' of the cheek, the needle enters the internal pterygoid 
muscle on the inner side of the coronoid Leaving 
„ Broun? Die drtiiche Betsubung. 
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root of the external 


which one has to deal are edentulous the point we have 
given is usually the best. In most cases it will be found 
that the foramen ovale lies precisely on a line between 
this point and the lambda, and it is therefore wise, in the 
first instance, to direct the needle slightly in front of this 
line in order that the base of the skull may be identified. 
Unless this precaution is taken one may easily enter the 
skull without touching the bone, and it is then impossible 
to establish the depth of the point of the needle with any 
certainty. The lambda is my own landmark, and is 
far simpler than those described by Hartel. It is easily 
felt as a depression on practicaly every skull, and if the 
index-finger of the left hand is placed on this point it will 
be found a very easy matter to direct the needle towards 
lc.cm. of 60 per cent. alcohol containing 2 per cent. 
of beta eucaine is now injected very slowly, when an 
immediate total paralysis of the fifth nerve should result, 


¥ 


and in a conscious patient the painless insertion of this 
is in itself evidence of a successful injection. The suture 
is left in place for five days, the eye being carefully washed 
out twice a day with weak boric lotion, and if this 
precaution is taken it will be found that all risk of corneal 
ulcer is avoided. 

If the injection is carried out as described it is 
without danger, and the results are in many cases 
— Certain contingencies must, however, 

avoided. If the needle is passed too far it will 
enter the posterior fossa of the skull, and the injection 
of alcohol may paralyse the sixth, seventh, and eighth 
nerves, and may even injure the medulla. Such a 
catastrophe may, however, be avoided by noting 
the escape of cerebro-spinal fluid from the needle, 
and if this happens the alcohol must on no account 
be injected until the needle has been sufficiently 
withdrawn. If the ganglion itself is not entered 
the result will not be permanent, since the alcohol 
only reaches the nerve trunks, which can regenerate. 


If the needle is pointed too far backwards it may . 


enter the Eustachian tube and alcohol may be 
injected into the middle ear, producing oa pain. 
In almost every case there will a complete 
ysis of the muscles of mastication on that side, 
in many cases this is temporary, for with nera - 
tion of the motor roots, the nucleus of which is of 
course not affected, the muscles —＋ their 
power. In the rare cases where a bila injection 


is ultimately required this point is of great importance, 
since a bilateral paralysis of the muscles of the jaw 
would be an impossible condition. 

I prefer to carry out the operation without 
anesthesia as the coöperation of the patient is a 
considerable help. The preliminary injection of a 
little 1 2 cent. novocain along the track of injection 
saves patient from any considerable pain, but 
as in many cases one is dealing with a patient 
exhausted by suffering I usually give half an hour 
beforehand gr. 1/6 of morphia and gr. 1/150 of 
scopolamine. If it is preferred there is no objection 
to a light general anesthesia, but it must not be 
sufficient to abolish the corneal reflex, for otherwise the 
chief indication of the success of the operation is lost. 

The operation demands considerable manipulative 
dexterity and should only be attempted after practice 
on the cadaver. 


IRON IN THE TREATMENT OF SPLENIC 
ANAMIA 


By L. S. P. Davipson, B. A. Camb., M.D., 
F. R. C. P. Edin. 


be defined as a _ chronic „ characterised 
by splenomegaly and hypochromic anemia, with 
leucopenia, no enlargement of lymphatic glands, a 
tendency to gastro-intestinal hemo , and, in 
the late stages, a liability to cirrhosis of the liver. 
Histological examination of the spleen reveals 
—— changes which are characteristic of this 

rm of the disease group, which corresponds most 
strictly to Banti’s disease.“ 

The treatment almost universally recommended is 
splenectomy, preceded, when necessary, by blood 
transfusion. A study of many of the best-known 
text-books of medicine shows that iron therapy is 
believed to be of little or no value. In some books 
its inefficacy is indicated by absence of any mention 
of the metal, while in others it is positively stated to 
be valueless. At the joint meeting of the sections of 
medicine and surgery of the centenary meeting of 
the British Medical Association in London (1931), 
it was stated that the failure to respond to treatment 
with iron was a valuable point in the differential 
diagnosis between splenic anemia and the nutritional 
anemia of women, in which achlorhydria is frequently 
present and some degree of splenomegaly is not 
uncommon. 

My experience of the excellent results which may 
not infrequently be obtained by iron therapy in splenic 
anemia Ted me to protest against this therapeutic 
test being accepted as of differential diagnostic 
value. From what has been said above, it is evident 
that the view appears to be widely held that iron is 


ol little or no value in the treatment of splenic anemia. 


In order to demonstrate that this is not necessarily the 
case, reports of cases treated with iron are appended 
below, and illustrate the valuable results which 
may be obtained. These cases were selected, from a 
larger series which have been under my charge during 
the past two or three years, because any doubt 
the correctness of clinical diagnosis was 
subsequently satisfied by histological examination 
of the spleen. 
CASE RECORDS 
Case 1.—Female, aged 22, domestic servant, admitted 
te Royal Infirmary, Aberdeen, on Sept. 7th, 1933, 


rest at the EE pterygoid plate. The 3 
ovale and on the base of the skull (Fig. 2). The needle ; 
to its former line, when the point should pass ugh the ean 
foramen ovale into the ganglion itself. 
In a normal individual the point of entry of the needle ; 
should be a little higher, but as most of the cases with 
FIG, 2 
\ 
\) 
7 * 
7 
— 
* 
~? 
4 
over as much as two minutes, the slowness of the injection . 2 
‘increasing the certainty of the result. The eyelids are 
now gently drawn together by a fine silkworm suture, : 
i 
4 
* 


[surr. 15, 1934 


E 
— 
é 


594 — 


C. I., 0-57; 
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rate 72, and blood pres- and histamine-fast achylia was found. 


was no jaundice or —— of lymphatic 


— was normal 


beat of the heart was within the “= 


ia 
5 


i 


aia 


2 
Hi 


i 


412 


ui 


100,000; Hb., 85 


The patient is now extremely well. 


—— There was no history of d. 


her blood level at R.B.C., 


or 

The apex-beat was half 

in the fifth interspace. 

and on Jan. 4th, 1933, the count 


intestinal hemorr 


gast ro- 


me 
10 


tt 


emale, aged 42, admitted to Royal Infirmary 


“rtrd — 1932, complaining of 


2.—F. 
M 


TREATMENT OF SPLENIC 
fifth interspace four and 
 &§ tient h was 
eas of i nargin 
tion eon reported: I could 
t pale s or any polypus or other 
nd the hemorrhage.” Test- 
had had a inylia. The red cell fragil 
count on March 7th sho 
1 and suffered from pu BO per cent.; C. I., 0-68; 
532, she had a sore - throat and p r cent.; icterus index, 7.5; van den 
i in and swelling in her i indirect ; and Wassermann reaction 
ht was in bed four weeks. given gre. 90 of iron and ammonium 
ere epistaxis, but there was no i in one month the blood count was 
matemesis, or hematuria. Her >; Hb., 84 4 cent.; W. B. C., 2800. 
bn of two o 
: b anemia was while in the other 
7 was: K.B.C., 4,220,000; Hb., 48 per 
: W. B. C., 4070. A test-meal was given 
No enlargement 
; A was present and iron therapy was successful. 
1 nipple line in the fifth 22nd the patient was readmitted to hospital 
— murmurs at all areas. The spleen w psed state. Three days previously she had 
3 to below the umbilicus, firm and slight out half a pint of blood. On examination the 
_ r found to be enlarged three fingers - breadth 
fragility test was normal. ess 8 po margin. The liver dull 
negative. Test-meal showed histamine-fa The blood count was: R. 
retention of charcoal, and no blood or lact r cent.; C. I.. 09; W. B. C., 
9 count on Sept. llth, 1933, showed: 3,120 ber cent. Mr 
ae 40 per cent. of hemoglobin; a colour-i rays were to the spl 
1600 white cells; reticulocytes, 1-4 per as 
ik 275,000; icterus index, 7; van den Bergh res bec. 1 to the con 
indirect; and Wassermann reaction negative he infirmary on Feb. 1 
A diagnosis of splenic anemia was made, a bk after her course of 
with iron was instituted as a pre-operat p greatly distended, but . 
Ferrous sulphate exsiccatus, grs. 3, in tabl 
given thrice daily. A steady improvement ad the liver was 
inical condition occurred, and dth. A levulose to 
t was: red blood-cells, 4,910 bf liver function. The icterus index was 
; r cent.; colour-index, 0-84; hn den mir reaction positive indirect. 
ticulocytes, 1 per o t was: R. B. C., 4,400,000 
as slightly reduced 2400. On Feb. 20th sp 
‘ cus. On Oct. 30th si Prof. Learmonth. The 
by Prof. Learmon cence was uneventful. ITI 
i 1070 g. On Nov. 9th, after a 2 maintenance dose of iro 
ee blood clinic. Her blood 
joints. She returned to tly around R. B. C., 5,000, 
1 . Caan 3.—A married women, aged 41, 
| e Royal I on Oct. 26th, 1932, comp 
The patient had a high, swinging temperature, and for wes 
. three weeks was so critically ill that her life indice, or hematemesis. P 
of. Eventually the condition settled do „ ‘Three years ago the 
ö patient was removed to a convalescen d breathless on effort, and 
returned to the infirmary on Feb. 16th, These symptoms have becon 
improved. The apex-beat had now returned ing the past year she noticec 
. heumatic fever, iron inistration he 
4, 
perature was 
our sisters were alive, a blood 
om — — within the ni 
as nothing of importance murmurs 
been anemic since girlh gement of 
— br much exercise or b as enlarged t 
| been increasing during t prs-breadth bel 
4 ation had been regular test showed 
g bks previously she had s index was 
« lasting three weeks gen was 
5 p had a small hemate The Wasse 
ion she vomited abou examination 
2. 630,000; Hb., 20 pe 
satisfactory, but pallor was marked. reticulocytes, 1-7 per 
sis, jaundice, or enlargement of lym- 
med brittle. Temperature was 65 per cent. The pa 
0, blood pressure 126/58, and the reported at intervals, 
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was R. B. C., 4,200,000; Hb., 83 cent. Blood platelets 
numbered 693,000. Gn Marth tho 


7 

2 


satisfactory. Until recently the boy’s general health was 
stated by his doctor to have been good,. although 
he was always somewhat pale. Five weeks before being 
admitted to hospital he developed a swelling in the left 
parotid region, which was not sufficiently large or painful 
to prevent his swallowing. A diagnosis of mumps was 
made his doctor. He had no fever and stayed in bed 
only for a few days. During this time he was stated to 
have vomited some dark, tarry material, believed to be 
blood. Shortly after he got up he vomited a basinful of 
blood, red and partly clotted. Within the next 24 hours 


cell 

the 

He was treated with ferrous sulphate, grs. 6 A 
tablet form. On Sept. 13th the count was: R.B.C., 
2,660,000; Hb., 33 cent.; C. I., 0-62; reticulocytes, 
19-5 per cent. On ‘Sept. 22nd the red cells numbered 
3,500,000; Hb., 60 per cent 


tinued to take 
readmitted 


Hb., 75 per cent.; W.B.C., 12,600. His doctor writes 
to say that he is back at school and in perfect health. 


count: R.B.C., 4,600,000; Hb., 85 per cent. ; W. B. C. 
5400. Examination of tho abdomen showed a diminu - 


in November, 1928, suffering from weakness and ansmia 
fi a severe hematemesis. Between 1928 and 


1 1 1 1 1 1 
10 20 30 40 50 60 70 
DAYS 
Graph iiastenting the hemoglobin percen increase in 
five cases 


weakness and breathlessness. The last hematemesis had 
occurred four months previously. Nutrition was satis- 
factory but pallor extreme. There was no jaundice or 
enlargement of lymphatic glands, but slight atrophic 
glossitis of the tongue. The temperature was normal ; 
the pulse-rate 78, and the blood 120/65. The 
apex-beat was within the nipple line in the fifth inter 
space. The liver dullness was markedly reduced, There 
were no enlarged veins and no free fluid in the abdomen. 
The levulose-tolerance test was normal (despite the fact 
that cirrhosis of the liver had been known to be — 
for seven years). Bromsulphalein test showed ite 
impairment of liver function. The blood-urea was 
23 mg. per 100 c. em., the icterus index 6, and the Wasser- 
mann reaction ive. Blood examination on Dec. 30th 
showed: R.B.C., 3,150,000; Hb., 45 per cent.; reticu- 
locytes, 1-6 per cent.; W. B. C., 7200. The patient was 
given grs. 90 of iron and ammonium citrate daily, and in 
six weeks his count was: R.B.C., 5,200,000; Hb., 94 per 
cent. ;W.B.C., 6000. The patient has recently reported 
at the blood clinic, looking and feeling in the best of 
health. 


PATHOLOGICAL EXAMINATION 


> i by 

Dr. J. McMichael, University College Hospital, London, 
who has made a special study of diseases of the spleen, 
who reports as follows: ‘“‘ Histological appearances 

in the spleens of Cases 1, 2, 3, and 4 correspond to those 


‘ 
at th — dt rived — on — — 
that the time for operation had arrived, and accordingly ye 
on March 9th splenectomy was performed. The spleen Special Investigations in 1928.—Icterus index, 3-3. 8 
weighed 430 g. Unfortunately the patient died two days Levulose- tolerance test: the blood-sugar rose from 100 to 5 
later from acute pulmonary dema. t of liver func- 
‘ . i stomach and duodenum normal. ; 
Case 4.—Male, aged 8, admitted to the Royal Infirmary Test- meal: normal acidity. Wassermann reaction negative. . 
* Sth, 8 complaining of pallor and weakness The patient was first seen by me on Dec. 28th, 1933, f 
— Tae eee oe when he was admitted under my charge complaining of 4 
tendency to bleeding. 100 ‘ 
* 
90 
| 1 m 
80 4 
70 
is nutrition was 60 
poor, with intense pallor, but no U 
jaundice. His temperature was 100°, his pulse rate 110, 8 L 
and his blood pressure 102/54. The 1 was = 
2 in. from the mid-sternal line in the fifth interspace. 50 
I — ywhere in 
no t of lymphatic glands an except in ö 5 
the left cervical region, in the area draining the tonsil. 26 
The liver was just palpable, and the spleen extended 
three fingers-breadth below the costal margin. The red f 5 
10 
the ferrous sulphate tablets. He was . 
Oct. 24th, when the blood count was: © 
reticulocytes, 1 per cent., and platelets, 160,000. Splenec- 
K. Smith on te 
spleen weighing 195 g. tion was followed 8 
Dee pint of blood. On Nov. 5th the : 
patient developed a severe hemoglobinuria, his hemo- 
globin falling to 68 per cent. Otherwise convalescence : 1 
was uninterrupted, and on the day the patient returned . 15 
home (Nov. 16th) his blood count was: R. B. C., 4,290,000 ; N . 
* 5.— , aged 32, admitted to Infirmary ; 
on Dec. 28th, 1933, complaining of weakness and breath- _— 
lessness on effort. There was no family history of anemia, 7 
jaundice, or tendency to hemorrhages. In childhood 1 5 
the patient had measles and whooping-cough, but not N 
scarlet fever, diphtheria, or rheumatic fever. In 1921, 1 
attack, lasted only a few days, and was not eccompanied 1 a 
| by vomiting; he did not feel seriously ill. In 1926 his : ‘ 
appendix was removed. Four months later he felt weak : ; 
and ill. In September, 1927, he had a severe gastric 
: hemorrhage which caused him to faint. He was admitted a 
: to hospital on Dec. 27th, 1927, complaining of general 
weakness. A clear history of hematemesis and melena a 
| The spleens were firm in consistence and grossly enlarged. 1 
Annen 5 No thrombosis of the splenic veins 88 
ascites or enlarged veins were present. A diagnosis of of the spleens removed from Cases 1, 2, 3, 4 were ' 
Banti's disease was made, and on Nov. 8th splenectomy examined by Dr. Duncan, pathologist to Aberdeen Royal kf 
was performed by Mr. F. K. Smith. The spleen was Infirmary, and myself, and a diagnosis of splenic anemia 
; enlarged and firm, with many adhesions posteriorly. k 
; The liver was hard and nodular. The pathologist 
, reported: “The histological changes present are such : 
| as would correspond with Banti's disease.“ The patient ; 
d kept well for some months but was readmitted to hospital : 1 
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(e) as a pre-operative or post-operative measure. 
Obviously the response to iron treatment cannot be 
to be a satisfactory test in the differential 


i y stages 
before gastric hemorrhage or cirrhosis of the liver 
has occurred, is not always easy. The differential 
diagnosis depends essentially on a process of 
elimination. The following diseases, in which 

i our, receive 


Leucopenia is undoubtedly an important finding 
splenic anemia but is not always present. Moreover, 
a low white count is found in cases of nutritional 
anemia: in a consecutive series of 100 severe cases 


anemia under my care had free hydrochloric acid in 
the gastric juice while the remainder were achlorhydric. 
Seventy per cent. of the above series of nutritional 
hypochromic anzmia were achlorhydric. The 
hypochromic anzmia in each condition is due to iron 
deficiency, since response to treatment with iron 
occurs without any alteration in the diet. 


in the production of the anemia of splenic anemia. 
The degree of in the simple nutritional 
anemia is, rally „ less than in splenic 
anemia, treatment iron results in the 
complete disappearance of the enlargement. In 
splenic anemia treatment may result in sc me reduction 
in size, but I have never seen a spleen return to its 
normal size once it was defini palpable. 
cases of splenic anemia with slight sp » 
— hematemesis or liver cirrhosis has — 
the diagnosis must remain in doubt. 
it is advisable to institute iron therapy and wa 
the case over several months before operative 
treatment is seriously considered. Failure to do this 
has resulted in the removal of the spleen 


Space does not permit me to discuss in detail the 
arguments for and against splenectomy as a 
therapeutic measure in splenic anemia. Suffice it 
to say that there is no evidence that the anzmia 
is due to blood destruction, and therefore poor age 
cannot be advised for the reasons for which it 
carried out in acholuric jaundice; nor is there 
satisfactory proof that the spleen harbours some 
infective agent, or that it has some toxic or inhibitory 
effect on blood formation. The most logical explana- 
tion for the beneficial effects claimed for splenectomy 
—_ to rest on anatomical and mechanical founda- 

ns. off the splenic artery and veins may be 
of value in relieving portal congestion and reducing 
the chances of hemorrhages from the dilated gastric 
and esophageal veins. Unfortunately, statistics show 
that 50 per cent. of patients with splenic anemia 
— —— had ra before operation continue 

ving them subsequently. 

The real claim of the therapeutic value of 
splenectomy rests on the clinical observation and 
belief that operation is the best method available for 
improving the blood condition and prolonging the 
patient’s life. Before this view could be held to be 
substantiated it would be necessary to compare a 
series of cases subjected to operation with a series 
adequately treated with iron and then followed up 
for many years. Unfortunately, evidence based on 
such a controlled experiment is wanting. The fact 
that individual cases have survived operation for 
periods of five, ten, or twenty years may be of little 
significance, since splenic anemia is recognised to be 
a very slowly — — and every physician 
has had patients under his charge who have survived 
for ten years or longer without any surgical treatment. 

It is difficult to understand why iron therapy is 
believed to be of so little value in splenic anemia, 
but the two most probable explanations are (1) the 
exhibition of inadequate amounts of iron (it is only 
within the past few years that physicians have 
learnt once in the value of massive doses of 
iron) and (2) estimation of the effects of iron in 
the treatment of cases of splenic anemia during the 
terminal stages of the disease, when gross disturbance 
of the metabolic functions of the body are present 
and the bone-marrow is poisoned by toxic products. 

In conclusion it may be said that whether one 
believes that operation is or is not indicated in splenic 
anemia, treatment with effective doses of iron (iron 
and ammonium citrate, grs. 90 daily, Blaud's pills, 
grs. 45 daily, ferrous sulphate, chloride or carbonate 
in tablet form, grs. 9 daily) should be tried for at 
least six to eight weeks before iron therapy is held 


meg 
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1 found in hepatolienal fibrosis. All the spleens showed 
thages leading to i fibrosis. The venous 
sinuses showed definite dilatation, sometimes with moderate f 
1 increase of collagen in their walls. (By hepetolienal 
4 fibrosis is meant that type of ‘splenic anemia which is 
N wently associated with hepatic cirrhosis; but the 
1 or Banti's disease in the first stage). 
DISCUSSION 
Several conclusions can be drawn from a study 
of the cases reported above and from the Figure. Iron 
N therapy may be equally valuable in the splenic 
antemia of (a) children or adults, (ö) males or females, 
: in cases of simple nutritional anemia. A gradual 
0618 Of the Various types Of hypochromic anemia leucopenia, despite n treatment, favour the 
accompanied by splenomegaly. The diagnosis of diagnosis of splenic anemia. 
(1) Acute and chronic infectious diseases, with spleno- 
megaly—e.g., infective endocarditis, malaria, and syphilis. 
_(2) Pernicious and — whose 
depends on presence characteristic 
— — adios the red- and white-cell picture. 
(3) The ic anszmias, such as acholuric jaundice, 
in which a raised reticulocyte level is present, with a 
stationary or falling blood level, the fragility of the red 
cells being usually, but not invariably, increased, and in 
which an increased serum bilirubin level and indirect 
4 van den Bergh reaction will be found. It must be remem- E 
_ bered, however, that in the later stages of splenic anemia 
a hepatitis may accompany the liver cirrhosis, in which 
3 case an increased icterus index and indirect van den 
| 
bearing in w a slight or moderate degree o 
not ound. As this is the 
1 commonest form of ansmia met with in this country, 
4 and one in which complete cure results from treatment 
with iron, it is very desirable that an accurate diagnosis 
should be made and that the patient should not be sub- 
i mitted to the serious risk of splenectomy. 
60 per cent. had a white cell count of 6000 or less. 
In both diseases achlorhydria may or may not be 
present. Four out of the last eight cases of splenic 
g tions carried out in Aberdeen in regard to the 
etiology of the nutritional anemia so frequently 
1 found in women clearly reveal that the cause of this 
iron deficiency was dependent on one or a combination 
of the following factors: (1) deficient intake of iron 
(high carbohydrate, low protein diet); (2) increased 
demands for iron (pregnancy and hemorrhage); 
(3) decreased absorption of iron (achlorhydria). The 
same factors frequently play an important part 
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to have failed. Even in the late stage of the disease 
some benefit may be obtained. In cases which have 
not reached the stage of obvious liver cirrhosis, the 
blood level can always be raised and dramatic results 
are not infrequently produced, with such improvement 
in the general clinical state that the surgical risk 
and the liability to post-operative complications are 
markedly reduced. There can be little doubt that 
Case 1, who developed rheumatic fever and pericarditis 
two weeks subsequent to splenectomy, might have 
died if successful pre-operative treatment with iron 
had not been undertaken. Transfusion of blood, as 
a pre-operative or post-operative procedure, will be 
required much less frequently if adequate time is 
iven to efficient iron treatment. Transfusion should 
considered an emergency measure for raising the 
oxygen-carrying capacity of the blood, quickly and 
temporarily. Far from being a direct bone-marrow 
stimulant, it is the reverse, since by relieving the 
bone-marrow of its physiological stimulation to 
response (anoxemia) it depresses function. The rise 
in the hamoglobin level which results from increased 
activity of the patient’s own formative tissues is 
far more valuable and permanent than the temporary 
rise which can be obtained by artificial means. After 
operation, iron treatment should be continued until 
a normal hemoglobin value, if possible, has been 
obtained, and a small maintenance dose (ferrous 
sulphate grs. 3-6 daily, in tablet form) should be 
given. Iron is also of the greatest value in the treat- 
ment of the post-hemorrhagic anemia which follows 
hematemesis, whether this complication has occurred 
before or after operation. 


DELAYED CHLOROFORM POISONING 
By T. F. Topp, M. B. Lond., F. R. C. S. Eng, M. C. O. G. 


RESIDENT SURGICAL OFFICER, ROYAL INFIRMARY, PRESTON 


Tue existence of delayed chloroform 

seems largely accepted without question by the 
medical profession. As a student one is taught that 
such a condition may follow chloroform anzsthesia 
and cause death in about a week. In some quarters 
there is considerable opposition to the use of chloro- 
form as an anwsthetic on any account; yet practi- 
tioners of 20 or 30 years’ experience affirm that they 
have used it in thousands of cases without any 
detrimental effect as far as they could 
Whichever view is held, there is agreement that 
delayed chloroform poisoning is extremely rare. 
The case recorded below has several unusual features, 


Mrs. A., aged 25, was admitted to the maternity depart- 
ment for disproportion. She had had a dilatation and 
curettage 14 months previously for so-called endometritis. 
She had had no other trouble, and this was her first 
pregnancy. It was progressing normally, but the patient 
was uncertain about her dates. She was attending an 
antenatal clinic outside, and was referred to the maternity 
department because of apparent disproportion. 

On examination the patient was seen to be in good 
general health, with a pregnancy about full term. The 
uterus was considerably larger than the normal full- 
term uterus and twin was suspected. Only 
one foetus could be 24 clinical examination 
and i phy showed a normal vertex presentation 
with the head engaged. The distension was presumed 
to be due to excess of liquor. The blood pressure and 
urine were normal. Induction of labour was decided on 
in view of the patient’s mechanical distress and her 
uncertainty about her dates. A stomach-tube was 
introduced into the lower uterine segment the day after 
admission, under chloroform and ether anesthesia. The 
induction of anwsthesia was with a mixture containing 


one part of chloroform and two parts of ether, and the 
maintenance was with ether. The whole procedure 
was short and the anesthetist estimated that not more than 
4 drachms of chloroform were used. 

On coming round from the anesthetic the — 
vomited once, but she was then quite fit until the following 
day when she vomited several times. Labour had not 
commenced 40 hours after the induction, so quinine 
ge 5 was given intramuscularly (in view of the emesis). 

welve hours later the tube was removed and the 
membranes were ruptured. Morphia, gr. }, had been 
given on both night so far, and the patient's condition 
was satisfactory except for the anxiety the vomiting was 
causing. This progressed, however, and could not be 
checked. After the rupture of the membranes labour 
did commence but advanced very slowly, the cervix 
being only at half a crown dilatation at the end of 24 hours. 
The patient drowsed fitfully during the third day. The 
next morning, approximately four days from the time of 
the induction, she became comatose. The coma became 
quite deep very soon, and no response could be obtained 
to stimulation. For the first time the urine contained a 
trace of albumin, and ketones were also present. The 
pulse-rate became much more rapid and the pulse feeble, 
and two pints of gum saline with 200 c.cm. of 50 per cent. 

ucose were given intravenously. This was followed 
continuous intravenous infusion of 10 per cent. glucose 
in saline. After three hours the patient gradually came 
out of her coma and could just respond to questions by 
movements of her head. Her general condition remained 
very poor and, in spite of the continued intravenous 
therapy, she died just over 100 hours from the time the 
anesthetic was administered. There was no suggestion 
of jaundice during life, but after death the skin appeared 
slightly icteric. 

Post-mortem examination showed a normal full-term 

y with labour advanced so that the cervix was 
ust over half dilated. The f@tus was com to 
peel. There was no abnormality in the pelvis. 
was some edema of the base of both lungs. There was 


obvious cloudy swelling of the kidneys, but no evident 


necrosis or The liver was of normal size, 
marked focal fatty change. 
resembled what one would expect in a case of delayed 
chloroform poisoning, and — 41 * examination of 
sections confirmed this view. There ised 
fatty degeneration and occasional hemor- 
rhages. The bulk of the liver cells were necrotic, the 
only cells relatively unaffected forming a small peripheral 
zone of the lobule, and even these showed cloudy swelling. 
The picture was that of an extensive central necrosis. 
The sections of the kidney showed a very marked 
generalised cloudy swelling, but nothing else was definite. 


An alternative diagnosis from the mi 
picture alone would be necrosis due to intense sepsis, 
as in septicemias or some varieties of general 
peritonitis. Neither of these possibilities was present 
and the diagnosis of chloroform necrosis is, I think, 
secure 
DISCUSSION 


The features of most interest in this case were the 
occurrence of poisoning after an exceptionally small 
amount of chloroform, the absence of any convulsions 
or jaundice, and the temporary recovery from coma 
after massive intravenous glucose therapy. It will 
be remembered that the patient had had a similar 
general anesthetic 14 months previously for a dilata- 
tion and curettage. She had had no post-operative 
symptoms on that occasion. Even had chloroform 
poisoning been threatening then but recovered from, 
there is no reason to presume any permanent damage.“ 

I have the impression that there was probably 
a marked idiosyncratic factor, in view of the rarity 
of chloroform poisoning even in cases where prolonged 
anesthesia had been maintained with pure chloroform. 
D. N. Paton quotes the experiments of Whipple and 
Sperring on dogs, where 9 showed a wide variation 
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in individual susceptibility, and stated that chloroform 
anesthesia maintained for 35 minutes can cause 
fatal poisoning with almost complete liver necrosis. 
In the same paper he concludes that the experimental 
evidence points to the action of chloroform 
tration depending upon by tissue cells, the degree of 
depending upon the vascularity of the tissue 
content ; and to its power of 
24 2 stopping the processes of oxidation in 
them thus ultimately killing them while accelerating 
the disintegrating necrobiotic processes which are 
the cause of late chloroform poi The brain 
cells are most sensitive to anoxemia; this fact, and 
the enormous blood-supply to the grey matter carrying 
the r abundantly 4 — drain cells. explains 
the of consciousness. remaining symptoms 
can be appreciated as due to the liver necrosis. 

The most recent publication on the subject is a 
case report by Stander.* He remarks that as little 
as 202. of chloroform used to induce surgical anes- 
thesia is sufficient to produce delayed poisoning. 
(In the case reported here certainly not more than 
four drachms were used.) He also comments on the 
fact that jaundice need not develop. 
He considers that the only place for chloroform 
anesthesia in obstetrics is late in the second stage 
when it should be administered in whiffs with an 
abundant supply of air; even then it is not advised. 
Munro Kerr i remarks that it has taken several 

tions to stamp out the idea that chloroform 
8 a safe anesthetic in labour under all circumstances. 
While admitting ite utility in domiciliary practice, 
he condemns its use in the presence of any variety 
of toxemia or in prolonged labour. He advocates 
the substitution of local anesthesia in carrying 
out an episiotomy or iring a torn perineum. 
He insists that in all cases it is desirable to reduce 
as far as possible the amount of chloroform used. 

The recent prominence given to the use of chloroform 
capsules d labour focuses attention once more 
on the possible idiosyncratic factor in chloroform 
poisoning. These capsules contain M20 of chloroform 
and it is not usual to use more than three. In other 
words, one drachm of chloroform is about the average. 
Rivett ‘ states that capsules have been used in about 
4000 cases without any fetal or maternal death 
due to the chloroform. Certainly this statement 
should carry sufficient weight to exclude the existence 
of any marked idiosyncratic factor. The fact that 
a pregnant woman in a good condition of general 
health can die from acute liver necrosis four days after 
receiving less than 4 drachms of chloroform in mixed 
anesthesia forces one to consider the existence of 
a definite pregnancy factor which can disorganise 
normal liver metabolism to such a degree that a small 
dose of poison can produce a general necrosis. It 
is known that fatty infiltration occurs in the central 
portion of the liver lobules in the later months of 
pregnancy, and this explains the occurrence of central 
zonal necrosis due to chloroform. Possibly the 
elucidation of the true sxtiol of the toxemias 
of pregnancy is more intima associated with a 
fuller understanding of liver metabolism than has 
hitherto been realised. 


I am indebted to Mr. K. M. Duncan, senior surgeon 


to the Royal Infirmary, Preston, for permission 
to publish this case. 


1. Paton, D. N.: 1926, xivii. 
2, Stander, H. J.: „ Jour. Obst. and Gyn., xxill., 


82. 
3. Kerr, Munro — „Edinburgh, 
4. Rivett, L. G.: Tur Lancer, 1933, l., 495, 


COLLES’S FRACTURE 
By Smon Hoxzuax, M.B. Lond. 


RESIDENT HOUSE SURGEON, ROYAL CRIPPLES HOSPITAL, 
BIRMINGHAM 


Usvat descriptions of the Colles fracture emphasise 
the break of the radius, generally oblique, and may 
add the injury to the ulnar styloid or its ligament. 
They lay no stress on the possibility of carpal dis- 
; yet of 26 cases treated at the Coventry and 

arwickshire Hospital under my observation, two- 
thirds showed a complete break of the styloid process 
and this is an injury which immediately produces, or 
tends to produce, a radial displacement of the carpus 
relative to the separately displaced lower end of the 
radius. Fragmentation of the tip of the ulnar nye 
process was seen in a few cases, and none o 
26 patients is likely to have escaped severe trauma 
of the internal lateral ligament. 

The cases oe | demonstrated that deformity not 
infrequently develops after reduction—contrary to 
the accepted views, but in conformity with the 
experience of some of my colleagues. This may 
happen in at least two ways. For example, the 
radius may be maintained in position but owing to 
the fractured ulnar styloid the carpus slips radially 
(Case 1, Fig. 1); or the displacement of the radius 
may recur gradually after removal of the splint, as 
clearly illustrated in Case 2 (Fig. 2). In this case, 
at the third week, when the plaster was removed, 
there was no sign of radial deformity. No further 
support was given to the fracture but a gradual return, 
and then exaggeration, of the original deformity took 
place. Minor of redisplacement were noted 
in other cases despite the fact that at the second week, 
when splintage had been discontinued, the wrist 
appeared normal in shape. Four of the cases were 
treated with a skeleton type of splint on the lines of 
a Delbet. The fractured radius was supported by a 
plaster cuff, steadied in ition by a narrow ulnar 
strip held at the upper end of the forearm by a turn 
of Flexoplast (Case 1). About 40° of painless passive 
flexion and 40° of extension of the wrist were possible 
at the tenth day. The range of movement then only 
slowly in and the final results were fair in two 
and poor in two. A radi of one of these (Case 1, 
Fig. Ie) showed that the radius was maintained in 
position, but the ulnar styloid process was fractured 
and the carpus had slipped to produce a radial 
deformity of the wrist, with consequent weakness 
and delay in recovery. 

These two important causes of failure to obtain a 
perfect result caused me to review my own and other 
methods of splinting and after-treatment. I am 
now using an unpadded plaster splint, which is based 
on the displacements occurring in this injury and the 
principles of the separate methods in use. The 
after-care was similarly evolved from these sources. 

The splint I use consists of an encircling plaster 
covering a little more than the lower two-thirds of 
the forearm and extending to the metacarpal 

bases (Fig.3). Itis applied with the wrist in flexion and 
ulnar deviation. The wrist, still being kept in ulnar 
deviation, is then a little dorsifiexed. An anterior 
plaster strip is added. This extends to the distal 
palmar crease and more laterally to the thumb 
metacarpophalangeal joint. It is moulded to the 
palm of the hand and its borders. 

Active movements can be readily carried out as 
the fingers are free, the wrist is in the position of 
function from the beginning, and an appreciable 
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amount of extension is possible with much (and 
increasing) pronation and supination. The fractured 
end of the radius is held in position and the fractured 
ulnar styloid, or sprained ligament, is held relaxed. 
The splint is removed in three weeks and, as recurrence 
is possible even after this period, I then use an 
unpadded moulded plaster cock-up splint, which is 
worn at night only. Its use then counteracts the 
daytime tendency to displacement, prevents uncon- 
scious strain, and without exception allows greater 
ease of joint movement in the morning. It 
earns the gratitude of patients, who without it are 
in constant fear of being seriously injured when 


Careful after-treatment is an essential of success. 
It is the summation of gradually increasing active 
movement, which, if conscientiously carried out by 
the patient, hardly needs the aid of massage (Case 3). 
A useful list of exercises is enumerated in Böhler's 
book,’ and I also use the following exercises in con- 
junction = those * by him: towel- 

inging, for pronation and supination ; squeezing 
of a Sorbo bal; walking fingers up the wall; turning 
of handles ; and later the use of a mincing machine 
or mangle. For the first three weeks the hand is in 
the plaster splint described, and generally without a 
sling. The plaster splint must then be replaced by 
the anterior plaster shell, to be used at night for as 
long as the patient wants it. The treatment of the 
uncommon refractory case is supplemented by 
massage, ionisation, diathermy, radiant heat, or 
infra-red irradiation—in order of preference. 

Direct contact with the cases has served, even more 
than the figures, to emphasise the advan of the 
splints and after-treatment described. I was impressed 


Böhler, L.: Treatment of Fractures, Vienna, 1929. 


(a) Before reduction. 


(0) After reduction. 


FIG. 1.— Drawings from radiograms in Case 1. The arrow indicates the 
deformity at the wrist ; the cross shows the fracture producing the deformity. 


(a) Before reduction. (6) After reduction. 


FIG, 2,—Radiograms from Case 2. 


FIG, 3.— Photographs of the splint. 


by the quick recovery and negligible massage require- 
ment, criteria which on further consideration were 
overshadowed by the uniform absence of any but the 
slightest deformity (despite the patients’ high average 
age of 58), and a freedom of movement on 
usually almost equal to normal. I do not consi 
lack of deformity in this fracture purely an esthetic 
consideration, important as this factor could 
be, but as the joint surfaces are relatively norm 
the not uncommon painful joint should be almost 
obviated and this, together with the freedom of 
movement, suggests that 
a continued excellent func- 
tional result is probable. 
The following are illus- 
trative cases :— 


Case 1 (Fig. 1).—Female 
51 


(e) Five weeks later. 


aged ° t 111 
weeks. The fractured radius 
only was , the joint 
being left for immedi- 


displacement 

of the radius, but that the 
to carpus. ts ulnar 

visible attachment had become 
elongated, allowing it to tilt 
over to the radial side. The 
(e) Nine weeks later. 


Case 2 (Fig. 2).— Female 
63. Treatment 9 weeks. 

The joint as well as the 
radius was for 
three weeks the wrist 
then being 1 in 
appearance no further support 
was given. Radial deform - 


is considered 
ture of this fracture but at 


— 
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RS deformity was first noticed * 
\ at the 36th day and radio- 3 
r . graphy then showed that there 
treatment an was very 
much more conspicuous on 
x * ity became apparent and 
gradually increased until at 1 
discharge it had become very = 
obvious. Lack of tendency to 4 
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Casm 3.—Female aged 51. Treatment 6 weeks, Hers 
is im accord 


She 


CLINICAL AND LABORATORY NOTES 


ERYTHEMA NODOSUM 
TREATED WITH ANTISTREPTOCOCCAL SERUM 


By Stor, M.D., M. R. C. P. Lond., D. P. H. 


SENIOR PHYSICIAN, ROYAL WATERLOO HOSPITAL, AND ROYAL 
HOSPITAL, RICHMOND; PAIDIATRICIAN, AND PHYSICIAN 


most striking, but in all the others there was rapid 
improvement, with less constitutional disturbance 
than would have been expected with previous methods 
of treatment. The trouble subsided in each case 
within 24 hours, and the only sign of reaction was in 
Case 3, where the patient had mild transient joint 
pain and pyrexia eight days after the last injection. 
The improvement obtained by the use of this serum 
seems to bear out the view that the cases were all 
streptococcal in origin, es as in all of them 
there was sore-throat from one to four days before 
the appearance of the eruption. I realise that in Case 1 


from the aurotherapy, the case does not seem different 
from the others; there was a preceding tonsillitis 
and the temperature subsided on the administration 


of serum. 

Case 1.—Married woman, aged 49. 
arthritis and treatment by aurotherapy. On Feb. 7th 
0-05 g. of Myocrysin was injected intramuscularly ; she 
vomited twice on the following day. On Feb. 13th and 16th 
‘@1 and 0-2 g. respectively were given. On Feb. 17th she 
developed follicular tonsillitis ; swabs showed micrococci 
and Oidum albicans. On Feb. 2lst she developed an 

ive erythema nodosum on the legs, forearms and 
buttocks and along the spine. She had a temperature 
ing the last four days varying between 100° and 102°. 

. 26th 10 c. em. of antiscarlatinal serum was given, 
perature fell to normal within 12 hours; the 


Admitted for 


woman, admitted on March 27th 
with erythema nodosum and hemorrhagic nephritis. The 
urine and clinical picture were typically those of toxemic 
— — ead but cultures were 
history of sore-throats ; the tonsils 
tly infected. Her temperature was 
rheumatic fever some years before; 

date is somewhat uncertain and she had had 
8 erythema nodosum was 
typical; raised, red, tender patches extended from the 
ankle on the anterior surface of both legs. 
i she treated 


A. — 


0 
ill 
found to develop clinical evidence of disease at a later date. 
(3) That it is a manifestation of rheumatism. nie 
supported by the fact that tonsillitis and joint 

ollowed in a percentage of cases by cardiac lesio: 

facts have led to the belief that erythema nodosum is 


with sore-throat and joint pains, while 14 8 
tive of ally an Sar es 
a manifestation of the toxemia with a primary source 
of infection in the throat. 

(4) That it is a manifestation of toxemia, not due to 
a specific organism but as a reaction to various types of 
toxin; 
to a streptococcal infection in another 


In London, at any rate, the majority of cases seem 
to be due to a streptococcal infection and not to 
tuberculosis, and the treatment and results described 
offer support of this view. 


I would like to express my thanks to Dr. P. M 
Deville, medical registrar to the Ro Waterloo 
Hospital, for much help in the 
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‘4G has 80° of supination and 90° of pronation. The joint 
| 
to do work as hard as the washing of all her clothes. 
| 
| 
ö were all normal, but there were several areas of erythema 
N nodosum on both legs. Antiscarlatinal serum was given, 
and in two days On the 
eighth day she had a sli pyrexia and some joint peine, 
| ee pomibly due to a serum resction ; otherwise she rapidly 
Fe IN CHARGE OF RHEUMATIC SUPERVISORY CENTRE, improv completely | 
i — and there was no suspicion of tuberculosis either in her | 
ö Tun cases here recorded suggest that antistrepto- history or on examination. 
1 coccal (scarlatinal) serum is a valuable means of Case 4.—A boy, 10 years old, was admitted under the 
' a care of my colleague, Dr. Cecil Bull, to whom I am grateful 
i for permission to mention this case. This child had 
q tonsillitis, which was followed four days later by extensive 
1 a temperature of 100°. The heart lungs were clear. 
ö Ten c. om. of antistreptococcal serum was given; the | 
| ition cl up in four days. 
| The tiology of erythema nodosum is still obscure. 
N Full accounts and discussions of the various theories 
have been written recently by Collis 1 and by Pierre 
Fornara.“ The three main views held are: 
: : . is. This view been advanced by writers from | 
11 gold might have been blamed, especially as the * onwards and has the support of Robert 
1 eruption was profuse and widespread but, apart Hutchison, who in a — communication quoted y | 
Collis states that he ves it is a nodal fever. E. 
- Rosenow claims to have found a specific organism which 
gains entry to the body through the tonsils and, although 
extremely rare and disease is not contagious. 
(2) Many authorities believe that it is a manifestation 4 
4 of tuberculosis, and this view is widely held by the French 
and Swedish schools. Collis believes that the majority of 
cases fit into this group and has brought evidence that 
many give a positive reaction to one or other of the 
tuberculin skin tests and that in children the hilar glands 
7 are frequently enlarged. It is further stated that if no 
lew POSBIDLILY BU Was & in um Case, 
she was also treated with Ametox, a preparation of sodium ee 
- hyposulphite. may attack the } Its association, however, with 
on March 28th. The temperature fell to normal on 
: — Ist. It was noticeable that the rash gradually 
y. itio ition 
a Casz 3.—A snorted 2 aged 37. Fourteen days note. 
before admission tonsillitis with herpes labialis ; * Collis, W. R. F.; Quart. Jour. Med., 1932, l 14 
this was followed by painful red swellings on the shins * Forncra, P.: 
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ANEURYSM OF THE FEMORAL ARTERY 
By F. D. Saner, F. R. C. S. Eng. 


SURGEON TO THE ROYAL NORTHERN HOSPITAL, LONDON 


Mrs, A. was referred to me by Dr. I. W. Laing 
on account of a 1 tender * of the left thigh. 
On May 2nd she had developed tonsillitis followed 
by some enlargement of a gland in the neck. The 
temperature, which was unusually high, did not 
drop as the local condition improved, so she was 
admitted to hospital. After some ten days the 
temperature became normal, but being rather weak 
she was kept in hospital a further two to three weeks. 
The diagnosis was influenza and tonsillitis.” On 

i from hospital the gland in the neck had 
not entirely cleared and a few days after her return 
home a small abscess formed which was treated by 
her doctor and healed uneventfully. During the 
latter of her stay in hospital and also at home 
there been pain and aching in the left thigh ; 
this being attributed by the patient to “rheumatism "’ 
was not mentioned until June 12th when the thigh 
began to swell. During the next two days the swelling 
rapidly increased in size, the pain was severe, and 
there was some rise of temperature, 100°-101° F. On 
the 15th admission was arranged to the private 
section of the Royal Northern Hospital. 


The temperature on admission was 100-6° F., the 
rate 100. The patient, a woman, looked 

ill and complained of considera pain in the left 
thigh, described as throbbing in character. The 
throat appeared normal, the neck was clear, and there 
was no evidence of any lesion in the chest or abdomen. 
On examination of the thigh a large rounded swelling 
(some 4 in. by 4 in.) was seen mainly on the inner aspect 
and towards the front of the junction of the middle and 
lower thirds. Except for engorgement of several big veins 
on the surface the skin was normal in appearance, it was 
not hot nor wdematous. The mass itself was dense, 
apparently confluent with the inner aspect of the bone, 
and very tender; on pressure there was thought to be 
deep fluctuation. There was no pulsation in the mass 
nor was it pulsatile, no thrill was felt; the temperature 
of the legs and feet to be about the same, while 
the ies at the were thought to be equal; but, 
admittedly, sufficiently close attention was not paid to 
oa Nor was a bruit listened for in 


thigh. 

Next morning the local condition was about the same ; 
there was, however, a further slight rise in the temperature 
and pulse-rate, while through the night, in spite of 
sedatives, sleep had been considerably curtailed by pain. 
In i taken of the thigh no abnormality could be 
detected of the bone or soft tissues. It was decided to 
advise that the swelling be explored. Under general 
anesthesia an exploring needle was inserted in two or 
three places near its centre, but except for a little serum 
nothing could be extracted. A small incision was then 
made through the skin and muscle sheath when on 
separation of the muscle-fibres there was a rapid escape 
of blood clot followed by a gush of blood obviously from 
the main vessel. The wound was ked while the artery 
was exposed in Scarpa’s — on which 
was found to control the hemorrhage—and ligatured 
immediately below the origin of the deep*branch. The 


by een incision was left open. 

hough during the next 48 hours the circulation in the 
leg was maintained, the foot and ankle remained cold and 
white from the time of the operation and gradually 
became discoloured. On the third day after the operation 
the discoloration was spreading up the back of the leg 
and since the pain in the thigh itself was undiminished 
and the general condition depreciating, amputation was 
advised and performed, but was survived only by a few 
hours. During the amputation as the muscles of the thigh 


were divided further blood clot was liberated together 
with some two or three drachms of pus. 


The following is a description by Dr. Sholto 
Mackenzie of the post-mortem findings in the leg :— 

About I in. distal to the point at which the femoral 
artery emerges from the adductor magnus there is a 
fusiform dilatation of the vessel wall some 2} in. long and 
1} in. wide with a perforation on the anterior wall at its 
centre. This dilatation on opening proved to be an 
aneurysm in which the coats of the vessels were split, 
resembling in this respect a dissecting aneurysm. Imme- 
diately posterior and lateral to the aneurysm is an abscess 
cavity containing about 2 oz. of pus, but, there is no 
obvious communication between the two. The vessel 
below the aneurysm was full of ante-mortem clot. 

The provisional diagnosis before the exploration 
was that the condition was an inflammatory one— 
which proved correct to a point—but the absence of 
heat or edema of the skin threw some doubts on the 
d is. As an alternative there was the possibility 
of it being an aneurysmal swelling which, however, 
appeared to be excluded by the complete absence 
of pulsation or thrill; the presence of a combination 
of the two was not suspected and permission therefore 
for an amputation was not sought in the first instance. 

It seems probable that during the original attack 
of tonsillitis a septic embolus lodged in the wall of 
the femoral artery producing an abscess in the vessel 
itself and its immediate surroundings, 


TRYPAN-BLUE INTRAVENOUSLY IN 
POST-ENCEPHALITIC PARKINSONISM 


By W. McCarran, M.D. Belf., D.P.H., D.P.M. 


FIRST ASSISTANT MEDICAL OFFICER, WEST PARK MENTAL 
HOSPITAL, EPSOM 


AN annotation appeared in Tae Lancer of 
June 18th, 1932, summarising the work of Laignel- 
Lavastine and Jean Sterne 1 on the treatment of the 
parkinsonian sequele of epidemic encephalitis by 
trypan-blue. This publication was later reprinted * but 
has apparently received little attention in this country, 
and some observations on the use of the dye in similar 
cases may be of interest. 

At West Park there are a number of patients 
suffering from post-encephalitic parkinsonism, this 
being one of the receiving hospitals for London. 
Most of the patients here have been on substantial 
doses of tincture of stramonium for some years and 
this was not withdrawn during the intravenous 
therapy, since Laignel-Lavastine and Sterne had 
continued to give scopolamine to their cases and 
since withholding stramonium rapidly reduces these 
unfortunates to a much more pitiable state. 

A supply of the dye (“ purified for physiological 
purposes) was obtained from British Drug Houses 
Ltd., and intravenous injections were commenced on 
three female patients, starting with very small doses 
and working up to 1 ¢.cm. Temperature, pulse, and 
blood pressure were carefully watched but no response 
of any sort was obtained. It was then felt that one 

ight embark on a larger scale and 11 male patients 

several series of injections. 

In each case the first series was given in doses of I e. em. 
at intervals of four days and was discontinued when there 
was definite evidence of a bluish tinge of the skin. This 


- „and Sterne, J.: Bull. et mem. Soc. 
med. hép. de Paris, 1932, XIVIiII., 689. 


Same authors: Jour. de med. de Paris, 1933, liii., 14. 
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been used experimentally to block the reticulo- 
endothelium and have. shown to seriously 
impair the production of antibodies,* so that the pro- 
longed use of a cumulative substance with this 
property must surely be fraught with the risk of 
intercurrent infection. 

On the rationale of the treatment Laignel-Lavastine 
high Sterne Trypan-blue 
toxicity for trypanosomes and it been 
in canine piroplasmosis (malignant jaundice). During 
the late war it was used in certain German 
military hospitals in the treatment of malaria. 
Its germicidal activities can, however, hardly be 
of much use for the relief of 4 

parkinsonism. 

Lubin Popoff, in a paper entitled Resultats 
obtenus par le bleu de trypan en injections intra- 
veneuses dans certain affections bulleuses, assumes 
that the beneficial action found by Laignel-Lavastine 
and Sterne is to be explained by blockage of the 
reticulo-endothelium. How that is likely to relieve 
the parkinsonian syndrome is a little difficult to 
understand. 


Dr. N. Roberts, medical . of West 


Park Mental Hospital, is to be thanked for permitting 
me to publish observations on these cases. 


* Boyd, W.: Pathology of Internal Diseases, London, 1931, 


. 671. 
11.80 „ L.: Bull. de Soc. franc. de derm. et syph., 1933, 


REVIEWS AND NOTICES OF BOOKS 


The Principles of Heating and Ventilation 


. M. Vernon, M. A., M.D. London: Edwin 
1934. Pp. 232. 14s. 


Tims valuable book deals with the borderland 
between physics and physiology. The requirements 
of modern communities matter of warmth 
— 
they were 50 

a elopment of sources of warmth 
between them, on the one hand, and the British 
love of fresh air, even indoors, which complicates 
continental travel, on the other, have stimulated 
technical advances which have been adequately 
described. But the principles underlying fed, and 
and ventilation have recently been well studied, an 
Dr. Vernon’s monograph is successful in weldi 
the basic information sca 


The — first describes the various devices 
used by himself and others to supplement the mere 
determination of air temperature as an indication of 
the suitability of conditions in room, office, or factory 
for comfort and effici „ passing on to consider 
various systems of heating and ventilation. Since 
under average conditions radiation accounts for about 
one-half, convection for one-third, and ev 
for one-fifth of the heat losses of the body, value 
eu pe, an author's ometer, 
which enable with some precision the effect of any 
actual set of atmospheric conditions on the human 
body to be estimated and standards to be laid down, 
is evident. The heat losses through the walls and other 
surfaces of buildings are considerable; it is in 
to note that whilst a plain brick wall 9 in. thick 
transmit 0°358 of a British thermal unit per hour for 


square foot of ourface, the diflesence of tem 

ture being kept at 1° F., and a wall double the 
ness transmits 0-218 B. T. U., — 
thinner wall can be reduced to 0°103 by half an inch 
of plaster on cork-board set in half-inch cement. 
Concrete walls 12 in. thick transmit more heat than 
9 in. brick, as also do stone walls. Stout paper 
covered with aluminium foil has been found to be 


heating 

in dispute. According 
the author, although the cost for continuous heating 
by gas fires was more than twice that for coal fires 
a seven-roomed house with a calculated heat loss 


to A. H. Barker, quoted by 


in 
of 87,000 B.T.U. per hour, when regard was 
to the actual times for which the fires were 
T and the extra 
of cleaning and redecoration for coal-fired 
— * the advan turned slightly in favour of gas. 
The various kinds of radiators, including those which 
are mainly convectors and air warmers as well as 
those which act mainly by radiation from surfaces 
heated by hot water or electricity, are described and 
their merits or demerits discussed. In a chapter on 
— Dr. 
ventilation an ting are insepara connec 
Without ventilation heating leads to discomfort, 
not because.of the toxic effects of the products of 
respiration, but because the air becomes unbearabl 
hot and humid. He has an in 
dealing with the effects of occupation on 
of the air. We doubt, however, if he is ight in 
speaking ot K. 142) „condensation nuclei such as 
ust or smoke.” Dust particles do not 
act as condensation nuclei, as air may be freed from 
Aitken nuclei while its dust content. 
— od adequate are the a on ventilation for 
dwellings, factories in which special industries are 
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cleared up in about a week following the last of 
— 
i the series in 2 c.cm. doses adhering to the four-day 
— 1 o. em. doses appearance 
ot the coloration the skin was very 
4 patients treated 10 injections were given 
1 definite tinting of the skin but in later cases 5 or 6 in the 
between series. patients injections in * 
two had 22, one had 21, one had 20, three had 17, one 
* had 16, and one had 14. These were given in 
= three series oxcept in the case of the patient who 
: had 16 injections and whose injections were discontinued 
bilitated state did not encourage one to press a 
new remedy. 
ö The results, apart from an initial feeling of improve 
; ment in a few cases in the early stages of the treatment 
: (which was probably largely due to suggestion), were 
disappointing. None of the patients showed the 
. least benefit. The fact that these results fall so far 
&§ short of those of Laignel-Lavastine and Sterne may, 
-@ of course, be explained on the grounds that the 
i treatment was not continued for a sufficiently long 
4 period, but it is to be remembered that with these 
an improvement. Had a single patient at West P 
deen continued. But vital dyes have frequently 
similar purposes. 
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carried out, and places of amusement, and the 
The book should be to all who have to 
advise on heating or ventilation as affecting the 


comfort and efficiency of human ; it may be 
hel also to whose know is technical 

than fundamental. It is written in a very 
readable style and well illustrated. 


Essentials of Infant Feeding and Pediatric 
Practice 


By Henry P. Wricut, B.A., M.D., Lecturer in 
the Department of Pediatrics, McGill University ; 
Physician-in-Chief to the Montreal Children’s 
Hospital. London: Humphrey Milford, Oxford 
University Press. 1934. . 212. 128. 6d. 


In the preface the author states that an attempt 
has been made to present the modern teaching of 
pediatrics in a practical manner for the benefit 
of the trained nurse, the student of medicine, and 
the general practitioner. It is perhaps unfortunate 
that he did not direct his attention more particularly 
to any one of the three, or else considerably enlarge 
the scope of the book. As it stands, the sections 
devoted to disease in childhood are so sketchy as 
to be of little practical value in either the treatment 
or understanding of the condition described, or even 
(to take the basest view) in answering an examina- 
tion question. Infant feeding, on the other hand, 
is dealt with more fully, and an excellent summary 
of the modern views and methods is given. Here 
again, however, the book fails owing to lack of a 
definite objective; neither nurse, student, nor 
practitioner is likely to want a table of values of the 
mineral ash composition of human and cow's milk 
given to three p of decimals, whilst even this 
section is insufficiently full to serve as a book of 
reference. For instance, the post-operative care 
and feeding of cases of pyloric stenosis is dealt with 


briefly and inadequately. It is regrettable that the 


very real merits of the book, which is clearly based 
on wide reading and careful assimilation of the best 
modern of the subject, should be obscured 
in this way, and it is to be hoped that if a revision 
of the book is subsequently undertaken, the whole 
volume will either be devoted exclusively to infant 
feeding or else considerably enlarged. 


Vital Cardiology 


By Bruce WILLHIAusOox, M.D., M. R. C. P., Physician, 
Royal Northern Hospital, London. Edinburgh : 
E. and S. Livingstone. 1934. Pp. 344. 15s, 

Tun theory of medical practice to-day is based 
largely on hypothesis, and there is always a danger 
that hypotheses which are no longer in accordance 
with the facts may outlive their usefulness because 
they have been put forward in earlier days by some 
eminent authority. On the other hand, there is a 
tendency for new methods both in diagnosis and 
treatment to attract more attention than is their due, 
until eventually with lapse of time they find their 
true level. In this volume the author maintains that 
the orthodox methods of cardiology as practised 
to-day are fundamentally wrong, and that we must 
revert to simpler ideas, if we are to put the subject 
once more upon right lines. His thesis is that heart 
rate and heart force (by which he appears to mean 
stroke-volume) are the only two things which really 
matter and that all other considerations are of 


secon importance. He endeavours to obtain 
support for this thesis from the teaching of Sir James 
Mackenzie; but he seems to forget that Mackenzie 


was in his prime more than a quarter of a century 


ago. During those 25 years knowledge has con- 
— iagnostic methods such as 

trocardiography an jography of the heart, 
which were then in their infancy, 2 now made 
good and won for themselves a permanent place in 
clinical medicine. To shut one’s eyes to these advances 
is to adopt an attitude of mind which ignores progress, 
an attitude which Mackenzie would have been the 
first to condemn. 

Dr. Bruce Williamson's book contains much sound 
practical advice from the clinical aspect, but it also 
contains a great deal of arm-chair philosophy which 
is without scientific basis. Dr. Williamson holds 
rather unusual views on cardiology and has written 
this book in defence of these views, but it fails to 
carry conviction, 


Volumetric Analysis 


By H. P. Sranck, M.A.Cantab., Head of the 
Science Department, Technical Co , Kingston- 
on-Thames. London: Bailliare, Tindall Cox. 
1934. Pp. 228, with an appendix on Qualitative 
Analysis (pp. 31). 7s. 6d. 


VoLUMETRIC analyses cannot be made unless the 

ibrated. Any good book on the subject must 
emphasise these preliminaries and describe how they 
are best carried out. Further, such a book should 
contain a clear and readable section on the theory 
and use of indicators. In these essentials Mr. Starck’s 
book is not wanting. The book is noteworthy too in 
containing descrip of a large number of analyses 
of pharmaceutical products for the benefit of students 
of pharmacy. But in congratulating the author on 
the soundness of his text, we would put in a gentle 
protest against some of his expressions. To fac- 
torise a solution (p. 30), meaning to determine its 
exact h, may be pithy but it is not good 
English, and is there not loose thinking in the phrase 
“if the standard acid . . . has a factor (p. 61)? 
By request the book contains an inset of good 
qualitative analysis tables. 


Essentials of Histology 


Thirteenth edition. By Sir E. Suarrey-Scuarer, 
F. R. S. Edited by H. M. Carterton, M.A., B. So., 
D. Phil., Lecturer on Histology in the University 
of Oxford; Research Fellow of New College, 
Oxford. London: Longmans, Green and ° 
1934. Pp. 618. 185. 


Tue first twelve editions of Schafer's Essentials 
of Histology have covered a period of close on fift 
years, and for the great part of that time the wor 
has been the standard text-book on the subject for 
medical students in this country. All these editions 
have been brought out under the editorship of the 
original author; the thirteenth, which now appears, 
has been edited by Dr. H. M. Carleton. The general 
form of the book has been maintained and most of 
the alterations are minor ones. The section on 
hemopoiesis has been rewritten so as to include an 
account of the theory of Sabin on the development 
of blood-cells. The section on bone-formation has 
also been rearranged and set out in a simplified 
manner. A certain number of the older illustrations, 
such as those figuring obsolete microscopes, have 
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been discarded, and several new microphotographs 
have been introduced. A new coloured dra drawing 
illustrating the structure of the anterior lobe of the 
pituitary gland ht well be used to support the 

t that drawings are superior to micro- 
pho hs for teaching purposes. It is to be hoped 
that future editions many more such drawings 
will be introduced, and that some of the micro- 


tographs hich still figure in the present edition 
Pil be replaced. 


Practical Physiology of the Sense Organs 
By R. J. Lxrrndonx, M.A., M.D., D. Se., Reader in 
the Physiology of the Sense Organs in the University 
of London. London: Humphrey Milford, Oxford 
University Press. 1934. Pp. 30. ls. 


Tun series of exercises described in this little book 
is extremely valuable. The experiments are designed 
as an introduction to the study of the special senses, 
and naturally more space is devoted to vision than 
— anything else. The student following this course 

a inted with the effect of drugs on the 
eye, roger n of lenses, and the use of instruments. 
In addition, numerous experiments are made which 
demonstrate the underlying principles and illustrate 
the theories of visual perception. The most striking 
feature is the simplicity of the apparatus required ; 
most of the exercises could be performed in the worst 
equipped of laboratories. This simplicity is no doubt 
due in part to the fact that the course has been tried 
out over a number of years and proved to be a practical 
proposition ; chiefly, however, it is to be attributed 
an i ce of easy t i t 
observations. 


The Medico-Legal Necropsy 


A Symposium held at the Twelfth Annual Conven- 
tion of pe American Society of Clinical Pathologists, 
June, Edited by Tuomas B. Maaartu. 
London *pallidre, Tindall and Cox. 1934. Pp. 167. 
lle. 


Tis collection of addresses delivered by seven 
leading American pathologists contains interesting 
material. Oscar T. Schultz discusses the medico- 
legal system of the United States of America, and 
lays particular stress upon the reasons why the 
coroner system should abolished and its place 
taken by a State “ medical examiner system.” It 
is his view that the obscure and political character 
of this office and the lack of clarity in the statutes 
defining its duties and authority combine to make 
the coroner’s office an unsatisfactory agency in the 
administration of justice.” Charles Norris, ‘the 
chief medical examiner of New York City, deals with 
the general principles of holding medico-legal 
mortems and he reiterates a suggestion which he made 
several years ago, that in small counties a hospital 
pathologist and the health officer might assume the 
role of medico-legal experts. He recognises the 
difficulties of getting such a scheme adopted in his 
— where, he the coroner's physicians 

appointed largely through political influence.” 
British authorities will be divided in the wisdom of the 
suggestions here made, but most will agree with his 
contention that the primary qualification is that he 
(the person performing the post- mortem examination) 
must be thoroughly ve i 
pathology ; hence a long and varied autopsy 
— yee A. V. St. George describes the American 
method of performing post-mortem examinations, 


in the practical side of 


and the book contains 2eö—— 
logical anatomy of death by drowning, and a report 
by Harrison 8. professor of forensic 
medicine in New York University, on the post- 
mortem appearances in deaths from shooting, 
stabbing, cutting, and asphyxia. The latter contains 
an account, with photographs, of certain findings which 
are said to be characteristic of gangsters who have 
been taken for a ride and put on the spot.” 


The Identification of Firearms and Forensic 
Ballistics — 


By Major Geratp Burrarp, D.S.0., R. F. A. (ret.). 
London: Herbert Jenkins Ltd. 1934. Pp. 220. 
128, Gd. 

Major Gerald Burrard, from his wide experience 
as expert witness in cases where medico-legal problems 
have been associated with firearm injuries, has 
become impressed with the prevalent ignorance of 
the elements of the construction and working of 
firearms. He has therefore set himself to explain 
clearly and concisely the fundamental principles 
of firearms and projectiles in so far as they are related 
to forensic problems. He describes a the various 
types of firearms and cartridges, the oo rinciples of 
ignition, combustion, and pressure, and the factors 
involved in ascertaining the range of a shot; and 
then deals with the methods of identification of 
firearms by microscopy of the fired bullets and 
cartridge case, supplying some excellent photographs 
and photomicrographs, Extracts from the evidence 
tendered in court in cases where the author was an 
expert witness serve to show the vital importance, 
in cases of this kind, that the medical witness should 
have a sound knowledge of the weapons involved 
and of the different lesions likely to be produced by 
them. Expert witnesses should also be skilled 
in the mi i identification of the lesions. 
The essentials of forensic ballistics are here set out 
in a readable way and the book will fulfil a useful 
purpose if it helps to prevent avoidable misunder- 
standings in court and to establish common ground 
among those concerned in the investigation of 
injury or death due to firearms. 


The Lyophilic Colloids 


Their Theory and Practice. By Martin H. Fiscner, 
Professor of Physiology in the University of 
Cincinnati; and Marian O. Hooxer, Research 
Associate in -Physiology in the University of 
Cincinnati. London: „ Tindall and Cox. 
Pp. 246. 22s. 6d. 

Prof. Fischers work on physical chemistry, 
particularly in relation to edema, is so well known 
as to commend any publication of his to a wide 
circle. The present volume deals with researches 
carried out in his laboratory during the last 15 years 
and is divided into three parts. The first section is 
concerned with the general principles and behaviour 
of lyophilic colloids, a detailed study being given of 
a series of well-known systems—e.g., phenol/water, 
quinolin/water, and certain soap/ and gelatin/water 
systems. The second deals very briefly with the 
chemical application of these systems. The final 
section is concerned with the biological application 
of the two preceding sections and is the most interest- 
ing to the medical and physiological reader. No one 
who wants to understand the mechanism of edema 
can afford to leave it unread. 
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A NEW VIEW OF PSORIASIS — 


A NOTABLE contribution towards the solution 
of the problem of psoriasis, perhaps the greatest 
and most elusive in the domain of dermatology, 
appears to have been made by Prof. O. Griz, 
of Wuppertal-Elberfeld, in a lecture given to the 
Berliner medizinische Gesellschaft on June 6th 
last and published in the Deutsche medizinische 
Wochenschrift, July 13th, 1934, p. 1039. His hypo- 
thesis is based on the histological findings in a case 
of the disease in which diabetes, with hyperlipoidosis 
and hypercholesterinemia were superadded. It 
was shown by special fat-staining methods that 
the lipoid substances which had been excreted 
into the skin, with the production of characteristic 
xanthoma nodules, were present in great abundance 
in the parakeratotic scales which are the clinical 
sign manual of psoriasis. This was no new 
discovery, for excess of cholesterin and lipoid 
substances had long since been recorded in psoriasis 
scales by Unwa, LNSER, and others. Its significance 
had, however, been i . Griz reinvesti- 
gated the point, went a step further, and in 
collaboration with a biochemical colleague 
Prof. Birczr, of Bonn, has now examined the 
lipoidal content of the blood of a large number of 
M This had previously been done by 

and Bri, but they appear to have 
contented themselves with only one or two examina- 
tions of each case and to have found no abnormality. 
A 1 suspecting hyperglycemia wo 
ly be satisfied with a single negative blood 
examination; the Gritrz-Bittrcer series of blood 
examinations ap to have been conducted on 
the lines of those which are now in use 
in the di and management of cases of 
diabetes before a routine has been definitely 
established. 

In brief outline the procedure consists in givi 
5g. of cholesterin in 100 g. olive oil to the fasting 
subject, and then withdrawing 50c.cm. of bl 
at 4, 8, and 24-hourly intervals for examination 
of the variations in the fat and lipoid of the un- 
treated serum. The alteration in psoriatics as com- 
pared with the normal is said to have averaged 
a 40 per cent. increase of total serum-fat content, 
together with a pronounced excess of cholesterin 
and phosphatide compounds. This figure is high 
enough to render recognition of the characteristic 


* O., and B „M.: Die Psoriasis als Stoffwechsel- 
problem, Woch., 1933, 373. 


blood state a relatively simple matter, and should 
make correspondingly easy the task of the patho- 
logists who will be investigating the justification 
of the claims put forward. If the results 
confirm BUnER'S work we shall have to regard 
psoriasis as due to a disturbance in the 
metabolism of fats, and the pathogenesis of 
the disease will afford a close resemblance to 
that which now pertains for xanthoma. Right 
or wrong the hypothesis presents us with a key 
which appears to fit many of the subsidiary locks 
in the prison which has the secret of 
psoriasis. On the side of its undoubted hereditary 
tendency it may be urged that just as diabetes— 
a carbohydrate dyscrasia—may be familial, so 
we may have a congenital inability to deal with 
the metabolism of fats. The effect of arsenic in 
psoriasis may be due to its influence on general 
metabolism, including that of fate—the excessive 
formation of which is sometimes stimulated by 
arsenical medication. No one would deny this 
ae: for 3 and other endocrine products 

ve been generally accepted as having a favourable 
influence on the course of the disease in many 
instances. The benefit of local treatment with tar, 
chrysarobin, cignolin, and a host of other substances 
can similarly be explained as a local chemical 
effect—possibly of oxidation type—on the lipoidal 
and other fatty substances present in the lesions, 
while the recurrences after local treatment on this 
basis require no explanation at all. Nor would 
it be surprising that the effect of sunlight, ultra- 
violet light, X rays, and other physical methods 
should only be temporary. 

The scheme of treatment s by Prof. 
Gritz is presented in a very simple table. Fats, 
oils, cream, butter,cheese,and margarine are banned, 
and it should be the doctor’s aim to reduce fat 
intake, which cannot be altogether excluded, 
to a maximum of 20g. in the adult and 10g. 
in children per day. Yolk of egg, in view of its 
cholesterin content, should also be excluded, 
although the white is allowed. Such a diet should 
offer little difficulty even in domestic circles, and 
calorie requirements are amply covered by carbo- 
hydrate and protein intake. There appears to 
be little danger of serious loss of weight even after 
months of fat deprivation, and no mention is made 
of nutritional effects due to the loss of vitamin D. 
It is quite likely that just as in most cases of hyper- 
pres there is an individual threshold, it would 

ible to ascertain the fat and cholesterin 
tolerance by trial and experiment for each * 
suffering from psoriasis, so that he wo not 
necessarily have to endure a completely fat- 
free diet for the rest of his life. It is evident, 
so far as the work has gone, that dietary 
treatment does not and is not expected to 
cure psoriasis. But if it renders latent the inherent 
dyscrasia in the metabolism of fats, a patient 
conforming to the 7 laid down by his 
doctor might reasonably expect to remain immune 
from attack. The periods of remission, followed 
by recurrences, which have hitherto been the 
disheartening fate of victims of this disease will 
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make it impossible to assess the value of this new 
form of treatment for some years ; the case records 
of Prof. Griirz series are not given in his lecture, 
but are promised for early publicati 


THE TEMPERATURE OF THE BODY 


Nor long ago, in connexion with artificial 
xia, we discussed briefly the principles under- 
ing the maintenance and control of the body 
temperature.! Dr. C. E. Lax, in the Lettsomian 
lectures concluded on p. 586, reviews the subject 
in greater detail, and in considering the diverse 
lesions that may give rise to pyrexia indicates 
several gaps in our knowledge, ially of the 
2 played by the ductless glands. ALBERT 
ox, of Florence, goes further and gives a 
comprehensive account V of his reasons for believing 
in the paramount importance of the inter-relations 
of the endocrine organs and autonomic nervous 
system, while W. Cramer, in his well-known 
monograph on fever and heat regulation, lays the 
emphasis on the thyroid-adrenal apparatus, dis- 
missing as a crudely vitalistic conception the 
idea of a heat centre or of several centres, which 
are supposed to function like a thermostat and 
which in fever are supposed to be set at a higher 
temperature.” Dr. gives due weight to 
differences of opinion on this point, and indeed 
it is important to retain a clear perception of the 
issues involved and to bear in mind that the 
subversive nature of such statements is more 
apparent than real. 

By balancing heat loss against heat production 
the body is able to correct a rise or fall in 
temperature before it has gone too far, and this 
is unquestionably the principle of the thermostat. 
The real problem is the location and identification 
of the sensitive element; is this a restricted 
area in the brain, the sympathetic nervous system 
as a whole, or one or more of the ductless glands ? 
It must be such that it is able to influence remote 
structures, for the reaction of the cells themselves 
is, when heated, to produce more heat, and when 
cooled to produce less: a vicious type of response 
which is the negation of temperature control. 
Some coérdinating entity, which is able to balance 
off the activity of one set of tissues by varying 
that of another, is a logical necessity. Heat loss, 
depending on the sweat glands, the arrectores 
pilorum, and the calibre of the cutaneous blood- 
vessels, is almost entirely under the influence of 
the sympathetic and therefore of the thyroid and 
suprarenal medulla. Heat production, in so far 
as it depends on the metabolic rate, is subject to 
the same influences. But there is another aspect 
of the question. Most of the heat production in 
the body goes on in the muscles, and these are under 
voluntary and somatic reflex control; the more 
active they are, or the higher their degree of 
tonus, the more heat they produce. To a large 
extent, therefore, heat production is determined 
by external conditions, such as the temperature 


‘Tar Lancer, 1934, I., 1075 and 1129. 
Presse med., August 15th, 1934, p. 1292. 


and humidity of the air, affecting tonus, and the 
expediency or otherwise of exercise. It is not 
denied that the sympathetic-endocrine factors 
may operate somewhere in the chain, but the 
starting-point is the state of the muscles. With 
these facts before us, we may be justified in 
postulating two convergent systems. The first, 
controlled by the sympathetic and duet less glands, 
arranges for a standard rate of metabolism, balanced 
by an equivalent rate of heat loss ; the second gives 
rise to adventitious increases and decreases in 
heat production, and depends chiefly on the 
activity of the voluntary musculature. There is 
no similar duplication of the methods for heat loss, 
so that the one group of mechanisms must respond 
to a change, or threatened change, of temperature 
however produced. Theoretically the basic 
sympathetic-endocrine system could arrange for 
any standard rate of energy uction on the 
part of the cells of the body, these being able to 
modify it by their degree of functional activity, 
and so long as heat loss was adequate the 
temperature would remain constant. There would 
be t courses open to the body when confronted, 
say, by a fall in external temperature. It might 
diminish its heat loss, it might increase by 
sympathetic activity or the outpouring of thyroid 
or suprarenal secretions the metabolic rate of 
all its cells, or it might increase the functional 
activity of voluntary muscle, which is sufficiently 
widely distributed through the body to lead to a 
fairly uniform increase in heat production. There 
seems no reason at present to give pre-eminence 
to any of these three methods, and probably all 
are operative. 

In pathological disturbances of any of these 
three mechanisms, compensation could be brought 
about by adjustment of the other two, as in 
hyperthyroidism, and a normal temperature 
could thus be maintained. Where an abnormal 
temperature does occur, there must still be 
compensation once the temperature level is 
established; only the initial rise or fall is 
attributable to excess of production over loss 
or vice versa. Any permanent imbalance 
must result in a progressive and rapidly fatal 
rise or fall of temperature. We must therefore 
grant some importance to the conception of the 
setting of the thermostat, which though it 
does not explain, allows us to visualise the state 
of affairs in pyrexia or hypothermia. These 
conditions cannot be explai merely in terms 
of the amount of 1 dealt with by the 
body. The fact that they are so often associated 
with lesions of the suprarenal, thyroid, pituitary, 
and hypothalamus, points to these structures being 
intimately concerned with the thermostatic control 
as well as with the manufacture and dissipation 
of heat. The most plausible focus of this system 
is a group of cells in the tuber cinereum, which, 
through the autonomic nervous system, could 
control the other members. The evidence for 
this is admirably reviewed by Dr. Lakin and 
Dr. Satmon in the papers to which we have 
referred, 
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PUBLIC HEALTH AND POOR-LAW 


More than sixty of the latest annual 
report of the Ministry of Health l are given up to 
a discussion of the results of the special surveys 
carried out by the officers of the Ministry since 
the passage of the Local Government Act, 1929. 
To what extent have county and county borough 
councils availed themselves of the power, which 
they have a large measure of freedom to use or to 
neglect, of ooördinating their old and new public 
health and medical functions in one economical 
and efficient organisation for the public welfare 
It was foreseen by those who had studied the 
Local Government Act with a background of 
knowledge of the poor-law system, that the removal 
of the more important medical services from its 
ambit by the method of “declarations” could 
have little immediate application, and the surveys 
confirm the prediction; but the reluctance of 
authorities to transfer institutions by the less 
drastic means of appropriation ”’ will disappoint 
progressive members of the public, as it has already 
disheartened some public health administrators. 
So far only 27 county borough councils and one 
county council outside London have appropriated 
one or more poor-law infirmaries in their area to 
be administered under the Public Health Acts. 
There are real difficulties. Many poor-law institu- 
tions are so constructed that it is difficult to dissect 
away their sick beds from the other manifold 
purposes of a non-medical character which they 
serve. Only 34 separately existing hospitals outside 
London were transferred to the councils at the 

of the Act, nine of which were in counties. 

nning, therefore, and some rearrangement of 
the use of institutions and, above all, a progressive 
outlook were required. The report states that 
authorities rarely offered any reason for their 
inability to utilise the power of appropriation, but 
the Ministry have evidently a shrewd idea as to 
the main causes of this reluctance. These are the 
well-worn financial obstacles to appropriation. It 
has often been stated that the power of recoveri 
costs from relatives under Section 16 of the 
Government Act is less wide in its application than 
that afforded by the poor-law, and that no power 
to charge costs to places of settlement is afforded 
outside of the poor-law. The validity of the former 
contention is questioned in the report and means 
are suggested of overcoming the second difficulty, 
but the essential point is emphasised that author- 
ities who have taken the step have had no trouble 
in practice. It might have been added that an 
inspection of the accounts of the former boards of 
guardians would reveal that, in fact, negligible 
proportions of the sums of money which they 
collected were obtained on the strength of their 
special powers, and that the use of hospitals by 
non-residents is only significant in volume in 
relation to the inhabitants of adjoining districts, 
with whose authorities agreements can readily 
be made. 


‘ Fifteenth Annual Report, 1933-34. Cmd. 4664, 1934. HM. 
Stationery Office. 68. 


The real difficulty, as everyone knows who has 
watched the inside workings of local government, 
is the unwilli of public assistance com- 
mittees and their officers to yield up any of their 
functions. It appears to the Minister unfor- 
tunate,” the review mildly remarks, “ if this issue 
is treated as one of domestic administration for a 
particular committee rather than as one of general 
council policy, and the Minister thinks that in 
some cases at any rate the question of appropriation 
requires to be considered from a somewhat broader 
point of view than hitherto.” Besides appropriation 
of institutions, the other obvious and expeditious 
way of bringing about codrdination of the trans- 
ferred poor-law services with other public health 
activities is through the personal link of the 
medical officer of health. Indeed, so far as domi- 
ciliary medical assistance is concerned there is no 
other means unless assignation to the public 
health committee of the administration of this 
purely poor-law function of the public assistance 
committee is made, a procedure which the Ministry 
do not appear to consider worthy of mention. 
The review reminds us—and the survey reports 
made it clear to individual authorities—that, under 
the Public Assistance Order, 1930, the medical 
officer of health is the adviser of the public assist- 
ance committee in all medical and public health 
matters. It is a matter of common knowledge, 
and one causing the Ministry the greatest dis- 
satisfaction, that medical officers of health in many 
areas have been quietly but firmly excluded from 
any part in r-law administration. Although 
the Ministry do not mention it, it may properly be 
said here that in some, at least, of these areas the 
medical officer of health is partly to blame for lack 
of firmness and initiative in tackling the situation. 
The review does, however, draw attention to the 
vastly increased importance and responsibilities 
of the position of the medical officer of health, 
and discusses the qualities desirable in its holder, 
as well as the way in which his time and energies 
should be spent. Perhaps in some future report the 
Ministry will suggest means whereby the methods 
of selecting officers for this key position may be 
improved. 

Even before the of the Local Government 
Act much of the clinical work of local authorities 
was carried out by codperation with voluntary 
hospitals ; of 26,773 beds approved for tuberculosis 
at . 3lst, 1933, 8140 were in voluntary institu- 
tions, and at the same time 112 voluntary associa- 
tions provided 1928 maternity beds utilised by 
local authorities. The need for close and continuous 
coéperation between statutory and voluntary 
bodies has, however, been immeasurably increased 
by the acquisition of poor-law beds by the former. 
It is,” the review says, one of the most definite 
impressions derived from the surveys that codpera- 
tion is essential and that its absence J to 
inefficiency and wastage of resources.” Here again 
the achievement falls far short of the desirable, 
and the main causes appear to be jealousy, suspicion, 
and fear of encroachment. Perhaps the recent 
success of the negotiations in London will act as 
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a stimulus to those in the provinces who still 
hesitate. The status and relation of medical schools 
to both t. of hospital managers is a matter which ought to be read by e 
to which review does not refer but which the services and in hospital pro 


ANNOTATIONS 


uces, en masse, a 
cost; for it is known that about 50 persons have died 
of cincophen jaundice and there must be many other 
fatal cases . In the last issue medical 
opinion must judge whether the benefit is worth the 
But before the issue is judged two ing 


dose, for (see Carroll and Elliott rf jaundice 
been after doses of widely i 


9 the case 

hen this is very pertinent. Its transient eff 
on uric acid excretion is well established, but wh 
it favourably influences the metabolic deviation 
underlying 


11 


* Med. Clin. North Amer., 1933, xvii., 473. 
Jour. Amer. Med. Assoc., 1930, ev., 348. 
* Amer, Jour. Med. Sci., 1932, clxxxiv., 555, 


| CINCOPHEN POISONING lenrr. 15, 1934 
i ——ͤ ͤ äü UZ— (ꝶ⸗' Ü.. — — — ſ — — — 
report on the 
official dooument 
i ryone interested in 
blems. 
NCOPH SON Sold.” It may be that no previous death had been 
attributed to the cachets prepared by this 
1 This is the first known death from this particular ufacturer, but the * 
4 drug after over half a million cachets have been sold,’ Graz D 
| said the Liverpool coroner (Dr. G. Cecil Mort), cachets apparently 
coroner explained t in recent years there was 
4 a group of drugs which had become popular under The incident raises the wider question of the proper 
various trade names, but actually contained acid place of cincophen in medicine. Its extensive use 
1 FP over 25 years may be taken as presumptive evidence 
was called jum leinchoninicum, w 
i — — — „ * — ae that it has an appreciable therapeutic effect. It 
1 disease. ‘No doubt Crosby had an _ idiosyncrasy,’ 
| 
of Dunstable, Beds., on behalf of the proprietors of the 
11 drug, said that it had been on the market five years, 
4 and that there was no record of any ill-effects. . . . 
1 The coroner added that a doctor friend of his took one 
J 2 8 W was — at 1 must be made. First, is there any means whereby 
con was an ivi 
| pure the giving of the drug may be made 
| Guardian, Sept. 4th, 1934.) has 
| If that is a correct report of the remarks of the itude 
Liverpool coroner and of the medical witness, it nd duration, even after so little as grs. 90 in a few 
| calls for a reminder of the known toxicity of the days. Suspension of the drug on the first occurrence 
drug in question. “ Acidum Po 4 — » ot warning symptoms (itching, skin eruptions, gastro- 
5 was the name given in the United States Pharma- intestinal disturbance) might have saved some cases 
, e from jaundice, but in others there was n 
or quinophan, and which is widely as Atophan, n ve taken drug for mo 
Phenoquin, Agotan, Chemically it is phenyl appeased. Once the liver has been 
quinoline-carboxylic acid, and has some affinity no known treatment can be relied on to 
with salicylic acid (hydroxy-phenyl-carboxylic acid). 2 life, The second inquiry is: can 
It was introduced as a therapeutic agent in 1908 gerous treatment produce the same m 
by Nicolaier and Dohrn, who suggested its use in 
t because they found that it increased the excre- 
Gin of wets ocid. Since then it has been recom- 
mended not only in gout, but also for its analgesic 
properties in many chronic joint conditions and g — — 
: even in sciatica, for its antipyretic properties in acute once Temarked,® its striking effect on the elimination 
i rheumatism, for its antiseptic action in uri of uric acid captured the clinical imagination, which 
r was at that time perhaps somewhat overconscious of 
: tions as well. It comotimas prodnces minor toxic uric acid.” Sollmann is inelined to think that 
' effects such as urticaria and other skin rashes, arenen 
giddiness, headache, loss of appetite, nausea, vomiting, zame way as salicylates do, and doubts the existence 
1 and albuminuria. These were early recognised, but of any specific therapeutic effect beyond that. Less 
: it was not until 1923, 15 years after its introduction, conservative opinion offers — — (ethyl- 
. that it was first accused—by C. C. Werstes Dosa methyl-phenyl-quinoline-carborylic acid) as a safe 
of causing a toxic jaundice. Since then the publi substitute, 
ben neocincophen jaundice are almost unknown (J. 8. 
; m ied, an Aren Davis“). In general, therefore, cincophen does 
is responsible. Two years ago T. G. Reah 1 deseri not seem to have a peculiar therapeutic value that 
in our columns 3 cases from the London Hospital and is as great or as certain as, for orcas splice Ml 
neosalvarsan in syphilis or that of quinine in malaria. 
tabulated 97 reported cases, and y this year the That being so, the onus is on the user of cincophen 
] Journal of the American Medical Association* referred to prove, in the first place, that it is a more potent 
to 107. The mortality in these published cases is or more specific agent than salicylic acid and its 
between 40 per cent. and 50 per cent., and where post- harmless derivatives, and further that its virtues are 
mortem examinations have been made the regular so great as to be worth the death of a small but 
finding has been either or subacute or 
acute atrophy of the liver. facts are in them- beyond * Until that proof is forthcoming 
— selves sufficient comment on the statements made at drug should not be in general use, and its fatalities 
the Liverpool inquest, and on the resulting headline should not be condoned by pronouncing that blessed 
. “First Known Death from Drug: 500,000 Cachets word idiosyncrasy. 
* Tae Lancer, 1932, fl., 604. 
Jour. Amer. Med. Assoc., 1934, cli., 59. 
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A NEW CANCER GERM 


Dumm the last three years Dr. W. von Brehmer 
has maintained the thesis that cancer is due to a 


micro-o ism and is always associated with a shift 
of the drogen-ion concentration of the blood 
towards the side, the critical value lying 


between 7°5 and 7°6, In a recent paper he describes 
in detail the isolation and culture of the Syphono- 
spora polymorpha,” and what he believes to be its 
relation to the genesis of cancer. This paper is 
followed by one from Prof. Victor Schilling, director of 
a university clinic in Berlin, who has repeated Breh- 
mer's experiments, and by a brief communication from 
two bacteriologists, Dr. C. Börner and Dr. O. Janke. 

The organism has been obtained from the blood of 
cancer patients and of animals bearing a malignant 

wth, and also from human and animal tumours. 
n the blood it is attached mainly to the outside of 
the red blood corpuscles, and it can be demenstrated 


in blood films by a Giemsa stain. By a “ special’ 


subcutaneous injection,” the nature of which is not 
revealed, this organism can be detached from the red 
blood and then in large numbers 
free in serum organism is a very pleo- 
morphic aerobe and is stated to have an invisible 
phase in which it passes a membrane filter, to appear 
again, under suitable conditions, in the filtrate in a 
visible form. The life-history of the organism begins 
with a single spore, of a size varying between 0-1 
and 0-6u. The spore may divide so that two or 
four spores come to be enclosed in the same membrane, 
or there may even be a division into numerous spores 
1 in a greatly distended membrane with a 
iameter of 5 u or more, which eventually bursts 
and liberates spores. The sin and double 
spores have been found in the b of apparently 
normal healthy persons, as well as in that of cancer 
patients. These forms are considered to be non- 
thogenic, at least so far as cancer is concerned. 
The can exist at a pH varying from 6°5 to 7-2. 
Under suitable conditions, of which the most important 
is a pH of 7-4 to 7-6, the spores extend in one direction, 
so as to form tubules 0°5 to 2·8 long, and 0-2 to 
0°8 u broad, filled with spores. ese are the patho- 
forms. The spores, when liberated into the 
lood, enter dam cells. In the cytoplasm the 
again develop into the pathogenic forms — whi 
penetrate the nucleus and produce the malignant 
change. No histological evidence for these con- 
tentions is submitted. The crucial experiment, 
viz., the production of malignant new growths by 
the injection of — cultures of the pathogenic 
forms, is stated to have given positive results, but no 
detailed evidence is given. In repeating these 
observations with Brehmer's assistance, Schilling 
succeeded in obtaining pure cultures of the tubular 
forms of the micro-organism from human and animal 
malignant tissue and from the blood of cancer patients 
and of tumour-bearing animals. He had, however, 
difficulty in convincing himself of the existence of 
these forms when the blood of cancer patients was 
examined directly. Moreover, his own experiments 
to demonstrate the production of malignant new 
growths by the injection of pure cultures have eo far 
been negative. He leaves it. therefore, undecided 
whether the occurrence of this organism has any 
causal relationship to cancer. 
It is difficult to reconcile Brehmer's conceptions 
with the known facts concerning cancer. The 
existence of an alkalosis in cancer is by no means an 


Med. Welt, August 25th, 1934, p. 1179, 


established fact; it has been denied by several 
competent observers using exact and direct methods 
with the necessary 3 . The clinical observa- 
tion that it is possible to cure a patient (or an animal) 
completely by the removal of a malignant 

at its early stage, Work on the 
experimental production of mammary cancer in mice. 
the impossibility of transmi mammalian cancer 
except by the intervention of living cells, are only 
a few of the facts which do not fit in with the idea of 
a visible causative organism circulating in the blood 
and becoming pathogenic in an alkalotic condition of 
the blood. Brehmer's statements appear to have met 
with criticism in Germany. Until confirmatory 
evidence is available, claims of a successful treatment 
based on such a conception must be regarded with 
reserve. 


PSYCHOLOGY AND SOCIAL PROBLEMS 
THE recognition of the importance of psychology in 
sociology and in medicine has been a slow process. 
The reason for this is not difficult to understand : 
much of the traditional psychology is lacking in the 
recision and objectivity which science demands. 
— the operation of innate human tendencies 
in social life cannot be ignored. The problems of 
society, as Mr. Shepherd Dawson, D.Sc., points out 
in his presidential address to the psychology section 
of the British Association, are partly material and 
partly mental. The new methods by which the 
science of psychology is advancing are scarcely more 
acceptable to the medical mind than were the old 
philosophical hypotheses. The objective approach is 
now achieved by statistical inquiry ; the work is labori- 
ous and the results are not lar. From the social 
int of view, the object of such investigations is to 
iscover what is the innate capacity of groups of 
individuals and to ascertain what social environment 
is most suitable for them. Society must also be 
moulded to fit the desires and impulses of the 
individual. The inborn capacity expresses itself in 
various abilities which can be measured by mental 
tests ; in course of time, it should be possible also to 
measure with accuracy temperament and i 
aptitude. The antithesis between the effects of 
heredity and environment is of great significance in 
social and psychological investigations. Numerous 
methods are available for examining the effects of 
environmental alterations upon mental ability ; 
Dr. Dawson quotes an interesting example. In 
Glasgow some children were tested at the time of 
their removal from slum houses to a reh area, 
and again about 18 months later. At the second test 
they showed a just appreciable improvement, whereas 
a control group that did not move from their slums 
showed no such improvement. Dr. Dawson takes a 
hopeful view about the effects of attempts to improve 
mental ability by modifications in mode of life and 
education of individuals. He condemns the type of 
inquiry which purports to investigate problems of 
mental defect by throwing together mental disease, 
criminality, pauperism, and infantile mortality ; 
such inquiries only investigate social inefficiency. 
Our knowledge of the mode of inheritance of mental 
characters is not yet precise enough to warrant the 
belief that social failure is due to heredity. The most 
promising method of attack, u the socia] problems 
associated with mental defect, is so to adapt our social 
and educational environment that suitable occupations 
can be found for the group of individuals who 
advantage of scholastic 
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FOOD AND PHYSICAL FATIGUE 


Tuoven everyone knows that the needed 
2 work is derived from food, little . 


to ascertain whether the food converted into — 
has been consumed recently or has first been 

in the body. Muscular work is supported by 
storehouse of the liver; but carbohydrate food may 
also reach the blood direct from yr stomach without 
being previously placed in store. Athletes engaged on 
long-onstained orts have always recognised the 
value of taking during exercise some form of sugar, 
chocolate and dates being favourites. The practice 
is a sound one, although it has only recently received 
attention in scientific dietaries, and it has now been 
applied to industrial output which normally falls 
off in the last hour or so of the day. On the theory 
that this fall might in part at least be due to depletion 
of the glycogen in the blood, an experiment was 
conducted ! in which a hot milk drink rich in maltose 
was consumed in the middle of the afternoon by girls 
oceupied on light repetitive work. (Malt sugar is 
one of the first foods to leave the stomach and be 
converted into glycogen ready for the use of the 
muacies.) As a result of this extra nourishment 

output increased during the remainder of the shift 
the increase was greater 
where rocess involved more muscular activity, 
and the ~ curve lost the shape indicative of fatigue. 
Probably for heavier 22 improvement would 
have been even greater. experiment au 
that advantage might be gained from —— 
sidamtion of the kind of food taken by ives, 
both at home and (more particularly) at works’ 
canteen, and also of the time, in relation to work 
spells, at which it is taken. 


POLIOMYELITIS VACCINE 


It was announced recently in the — 
both in this country and in America, that Dr. M. 
Brodie, working in the laboratories of the Department 
. York City, had produced a vaccine 
phylactic immunisation against poliomyelitis. 
25 as we are aware no description of this work 
has yet been published in any of the scientific journals, 
and the only details available are those given in the 
aceounts that have ap Miel in the Journal ef the 
a leading article — in the 
— Medical ion (July 28th). — 
W. H. 
Park, director of the New York City Laboratories, 
may be taken as representing the true state of affairs. 
In the past many attempts have been made to 
devise a vaccine effective against poliomyelitis, but 
without any great success. As a matter of fact the 
same could be said of most virus diseases, for it is 
enly during the last ten years that any material 
advance has been made in the immunisation of man 
the virus infections to which he is susceptible. 
(Outstanding exceptions to this generalisation are, 
of course, hylactic immunisation against smail- 
pox and rabies.) The difficulty has been the prepara- 
tion of a — which would produce immunity and 
vet carry no risk, and the first real progress in this 
direction came from the use of formalin in the 
jon of virus vaccines. About ten years ago 
this method was applied to the virus of foot-and-mouth 
concentrations of formalin retained in large 


Angust Ist, 1934. 131, 


‘Laird, DA. How Warm Milk Drink in the Middle of of the 
Afternoon’s Work Reduces “‘ Last 


measures its antigenic power, and subsequent work with 
other viruses like distemper and yellow fever proved 
its general applicability. It must be remembered, 
however, that these formolised vaccines have never 
been found to confer a really good —— and in 
distemper prophylaxis the immunity produced by 
— 
inoculation of living virus. Without in any way 
wishing to detract from the value of Brodie’s work, 
it may be pointed out that the tion of his 
vaccine involves no new principle. It is a formolised 
vaccine and may have the same limitations as other 
formolised vaccines. This does not necessarily follow, 
of course; and further developments in his investiga- 
tion will be awaited with great interest. 

a new English vaccine against infantile paralysis ” 
have been sent to Denmark for use in a serious 
outbreak of poliomyelitis in which 700 cases are 
reported. This is not quite correct, for the vaccine” 
is really a serum. It is prepared in the horse! 
and is intended for prophylactic use, and a con- 
siderable quantity has in fact been sent by the Lister 
Institute, Elstree, to the State Serum Institute at 
It may be obtained, we understand, 
Allen and Hanburys Ltd. 


AMBULANCES AND BOUNDARIES | 


Tue ambulance authorities of the Croydon Cor- 
poration and the London County Council are to be 
congratulated on the common-sense arrangement by 
which patients are no longer to be trans-shipp 
reaching the the two ju 
at Norbury Brook. don patients injured within 
the L. C. C. — 
a Croydon ambulance without any shunting, and 


through 


vice versa. It is stated that Croydon soon to 
negotiate similar treaties with Purley, Caterham, 
Beckenham, Penge, and Mitcham. Eighteen months 


ago Mr. Doran, P., put the 
Health as to this undesirable trans-shipment of 
sick and injured patients on the boundaries of local 
government areas and as to the possibility of * 
tion to enforce facilities for through services. 
Ministerial reply“ was more polite than Lal 
The matter remains one for local arrangement. No 
such hesitation to cross an rubicon is shown 
by the voluntary workers of the Home Service 
Ambulance Committee operating under the 0 
authority of the British Red Cross 

Order of St. John of Jerusalem. But voluntary 
bodies are free from some of the restrictions 
which beset a local authority ; their ulty is not 
so much the fear of what a district auditor may sa 

as the financial limitations inherent in their charitab 
work. Colonel Crookshank, M.P., endeavoured last 
June to incorporate in the latest Road Traffic Act 
a clause enabling a voluntary association for ambulance 
service to claim a fee of ten shillings for any patient 
transported for emergency treatment. His p 
amendment was rather heavily defeated. Comment 
was made last year“ upon another as of the too 
rigid insistence on local government ndaries. A 
motorist had been fatally injured on the Kingston 
by-pass road and the Surbiton ambulance was 
summoned, but its driver took his vehicle home 
empty on finding that the injured man lay 70 yards 
outside the Surbiton area. It is not clear whether 


. 
e 
Particulars of the preparation and use of the serum will be 
. A. Fleming and Dr. d. T. Petrie, London, 1934 (p. 500. 
See Tue Lancer, 1933, I., 449. 
* Ibid., 1933, U., 41. 
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Croydon’s agreement with the L.C.C. will cover such 
cases as these. The public is apt to be impatient 
of these incidents, which recall the ancient squabbles 
between i or unions over the liability for 
paupers. Another not dissimilar difficulty has lately 
received attention. A child contracts scarlet fever 
and the local authority is asked to remove the patient 
to its isolation hospital. If the child turns out to be 
a mere visitor to neighbourhood and to be really 
resident in some other authority's area, treatment 
has been refused. It was high time that the Minis 

of Health took action to correct this anomaly, whi 

was due to a vestigial survival of the old poor-law 
embedded in our public health legislation, and since 
July ist every sanitary authority has the same 
obligation to deal with infectious disease whether 
the patient is a resident or a visitor. The recent 
reorganisation of English local government into fewer 
and r areas is still imperfect unless the authorities 
make full use of their powers of reciprocal arrangement. 


PHOTO-ELECTRIC TELL-TALES 


device by means of a photo-electric or selenium 
is now some years old. In industry and traffic 
control, to name only two departments, it has been 
put to countless ingenious uses. In its essentials it 
consists of a bridge or light-sensitive switch, 
which allows a current to pass it when it is illumin- 
ated by a ray of light or, conversely, when a constant 
beam directed upon it is interrupted, If aray of light 
is directed at 
I the “ bridge ” 


ae the track of a 
conveyor in a 


factory, each 
| package that 
crosses the 


ray will record 
its passing on 
a counter. In 
the streets, a 
vehicle ap- 
proaching 

* 70 bridge ” and 
interrupting 

the 


or 
\ shining its 
" ts on the 
“ ridge,” can 

BEDROOM INSTALLATION OF APPARATUS be made to 
work a signal- 

ling system. This device is employed in several districts 
near London, and a number of metropolitan boroughs 
have arranged for their electric street lighting to be 
turned off and on automatically when the daylight 
reaches a certain strength in the morning and when 
it diminishes at night or during a fog. The same 
— is also used for turning lights on and off in 
actories and offices. A bridge placed near the 
lock of a door or safe can be trusted to sound an 
alarm when a burglar crosses the beam, or will light 
up a whole shop when the policeman shines his torch 
through the spyhole of the shutter. The device 
can be made to act quantitatively in order to give a 
precise measurement of the smoke concentration in an 
atmosphere—a valuable device for saving fuel and 
preventing pollution. The clinical applications of 
this invention, which under the name of the Raycraft 
— can be obtained from the Radiovisor 
arent Ltd., 28, Little Russell-street, London, W. C. I, 
do not seem to have been adequately appreciated. 


A hospital might save a considerable proportion of its 
lighting bill—as well as time and responsibility of 
staff, by controlling ward and passage lights in this 
way, and the emergency lighting of the theatre 
could be turned on without an instant's delay by 
this means if the primary system failed. For a 
moderate sum a bedroom can be so fitted up that the 
sleeper cannot approach door or window without 
awaking the nurse by an alarm bell; this has obvious 
value for mental patients and somnambulists. For the 
biochemist it has an interest in that it will give warning 
when a liquid reaches any given degree of turbidity 
STANDARDS IN INDUSTRIAL HYGIENE 

Tun International Labour Office at Geneva has 
made an effort to define the basic requirements 
of hygiene in factories and offices, and the result 
is before us in a pamphlet i of 48 pages. A first 
glance prompts the inquiry whether a code is reall 

to define principles apparently so self- 

evident and to form them in language of such 
elementary simplicity. But a little reflection will 
make the reader realise that in both matter and 
form the work is very much to the point. The code 
is intended to apply to countries many of which 
are far behind d in hygienic standards; it 
is in fact based to a large degree on these standards. 
Our own practice lags behind ascertained knowledge 
and even behind the opportunities given by Factory 
and Public Health Acts. But this is only an additional 
argument in favour of the wide application of this 
code, since progress in the industrially advanced 
countries is bound up with the standards adopted by 
our competitors in foreign trade. As long as depressed 
conditions exist abroad our hands are tied from 
attempting much that is known to be desirable. 
The question of cost is inescapable. With regard 
to the language of the code, experience teaches that 
no language is too simple to convey basic facts. 
Much of the best work is never adopted in industry 
because the average manager fails to understand 
what it is all about. It is a pity therefore that the 
simple phraseology of the code is marred by Latin 
tags such as a fortiori, per ascensum, and descensum. 
Comprehensive as it is the code is by no means 
complete. No mention is made of simple but effective 
means of combating skin conditions arising from 
irritant dusts or liquids. The effective earthing 
of electrical gear and the risks of explosion during the 
cleaning of ventilating ducts used in connexion 
with volatile solvents of cellulose might have been 
noted. The kata-thermometer receives but faint 
praise and the old bogy of chemical vitiation of the 
air lifts a timid head. These things can be rectified 
and do not mar an honest attempt to raise hygienic 
standards among those who do not know or who 
knowing sin against the light. Even the trite remark 
that “‘ roofing should be such as to guarantee effective 
protection for the workers against the heat of sun and 
the inclemency of the weather is not superfluous. 
The fact that our own Home Office welfare pamphlets 
cover the ground of this code both more fully and in 
a form more suitable for English readers should 
not lead us to undervalue any effort at international 
coéperation. In the industrial field we have many 
years start and we need to remember that peasant 
communities turning to industry tend to through 
a phase of hygienic depression simi to that 
experienced in this country 80 years ago. Anything 
that can limit this tendency must benefit the whole 
commonwealth of nations. 

Standard Code of | Industrial H 


Teng, International Labour 
Office. Studies and Reports Series F. No. 14. London: P. S. 
King and Sons, Ltd. is. 6d. 
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GLISSONIAN RICKETS 


Ir has for long been a ing feature of the 
original descriptions of rickets that disease should 
have been most prevalent in the rural areas, whereas 
nowadays it has a largely urban incidence. Other 
features which have given rise to difficulty are 
the extreme severity of the disease as observed 
by Glisson in the 17th century, and the epidemic 
proportions of its first ce. These diffi- 
culties are solved by C. E. Kellett in 
@ paper describing the social factors which have 
operated to change Glissonian rickets into the com- 
— mild malady with which we are to-day 

iliar. Dr. Kellett was moved to his task by his 
experience of two cases of rickets, so severe as to 
recall Glisson’s description of the disease, admitted to 
Great Ormond-street Hospital. These cases, twin 
children of a Soho tailor, had been breast-fed for 
18 months by their mother whose diet was found to 
be entirely ing in vitamins Throughout lactation 
she had been ing the tailor at his work, so that the 
children were deprived of fresh air and sunshine. 
Dr. Kellett draws a striking parallel between the 
conditions under which the under-paid and ill- fed 
Soho tailor and his wife live and to-day, and the 
similar conditions which obtained in large areas of 
rural England at the height of the wool trade in the 
late 16th and — Rags = centuries. The discrepancy 
between the steadily rising price of wheat and the 
diminishing wages of labourers reached a maximum 
in the years between 1620 and 1660, exactly the 
period in which severe rickets became epidemic. 
At this time the real value of wages had undergone 


t depreciation ; these scanty wages were earned 
by preparing and spinning wool, and weaving it into 
„ the whole family working in their cottage 
throughout the daylight hours. Dr. Kellett gives 
reasons for thinking that the distribution of the 
severe rickets described by 17th century writers 
oe with the distribution of the wool industry, 
and that the diminution in its severity accompanied 
the decline in England’s wool trade following the 
Thirty Years’ War, and the impoverishment of her 
most important market. The occurrence of severe 
mic rickets was no mere coincidence but the 
t result of the economic situation which arose 
in England in Glisson’s time; it may still occur 
y where a rachitogenic diet is combined 

with unremitting incarceration. 


CEREBRAL BLOOD-FLOW IN EPILEPSY 


Tun state of the cerebral vessels in epilepsy has 
long been a matter for speculation, illuminated by 
little direct evidence. Extremely interesting observa- 
tions have recently been made in Boston, however. 
which provide important information on this point.* 
introduced h a hollow needle into a vessel, 
are recorded, it is found that the temperature of the 
stylet varies inversely as the blood - flow; the greater 
the amount of blood passing the instrument in a 
given time, the more heat is carried away from it, 
and vice versa. The stylet was devised and tested 
by Dr. F. A. Gibbs, and he and his co-workers have 
succeeded in introducing it into the internal jugular 
vein of several epileptic subjects, some in status 
epilepticus and some suffering from petit mal. The 
main result in all cases is quite clear—namely, that 


Arch. Dis. Childhood, August, 1934, p. 233. 
* F. A., Lennox, W. G., and Gibbs, E. L.: Arch. Neurol. 
and ‘August, 1934, P. 257. 


all disturbances of cerebral blood-flow occur after 
the seizure has started, and therefore play no part 

general ons are 
accompanied by a rise in blood-flow, but often there 
is a sharp fall at first. The investigators state 
that any change in flow is registered immedia 
by the instrument; so it cannot be said that the 
decreased flow in these cases occurs actually before 
the seizure and is not recorded until after it has begun. 
“ Light pressure on the neck over the jugular vein 
in which the recorder is located produces evidence 
of a decrease in flow within a fraction of a second. 
When the contralateral jugular vein is compressed 
there is evidence, within a fraction of a second, of 
an increase in flow.” The published tracings bear out 
the claims of their authors, and in addition include 
respiratory records which an accumulation 
of carbon dioxide during the attacks. The consequent 
vasodilatation, coupled with the rise of blood pressure 
which almost certainly occurs, is probably sufficient 
to account for the actual changes in blood - flow 
observed. Artificially produced cerebral anwemia fails 
to produce convulsions, and the oxygen content of 
the jugeler 3988 no evidence of a chronic 
stasis blood having preceded the spontaneous 
attacks. It is pointed out that only generalised 
vasoconstriction has been ruled out as a causal factor ; 
a small focus of ischwmia would be unlikely to affect 
the jugular flow, and cannot be excluded on the 
basis of these experiments. Other reasons are 
advanced, however, which tend to discount this 
possibility. 


THE EHRLICH MEDAL 


Tue Paul Ehrlich gold medal was this year awarded 
to Dr. Walter Kikuth at a special medical meeting 
held, under the presidency of Prof. W. Kolle, on 
Sept. 7th, at Frankfort-on-Main. Dr. Kikuth, who is 
well known in England, has gained his laurels in the 
realm of chemotherapeutics. Born in Riga, he began 
his studies at Dorpat and completed them in Germany 
at the conclusion of the late war. After an assistant- 
ship in the Eppendorfer Krankenhaus in Hamburg, 
he took up tropical medicine in that city and 
subsequently worked in the Institute Oswaldo Cruz 
in Rio de Janiero. He then joined the staff at Elberfeld 
of the I.G. Farbenindustrie and was appointed 
successor to Dr. Roehl. Subsequently, in 1931, he 
became attached to the Medical Academy of 
Düsseldorf University. Dr. Kikuth has published 
important work on pulmonary carcinoma, and with 
Prof. Mayer has confirmed Noguchi’s work on Oroya 
fever and verruca peruviana—studies which led him 
to embrace the whole of the bartonella group. It is 
however in immunology and chemotherapy as 
applied to malaria that his main achievements lie, 
culminating in the working out of the new synthetic 
drug Atebrin for the treatment of that disease. 


— — — 


Ir is reported that the Middlesex Hospital has 
bought from the Berners Estate the freehold of the 
rectangular island site of nearly three acres fronting 
on Mortimer-street on which it stands. The hospital 
holds its site on leases which expire in the year 2753, 
and pays an annual ground rent of £2750. When it 
was first built in 1745 it occupied two small houses 
off the Tottenham Court-road. In 1754 it acquired 
from Mr: Charles Berners land in what was then 
known as Marylebone Fields. This land was leased 
“for 999 years at a rent of 2s. for every foot in front 
of the said ground.” 


CEREBRAL BLOOD-FLOW IN EPILEPSY 
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PROGNOSIS 


A Series of Signed Articles contributed by invitation 


XVIII.—PROGNOSIS IN SENILE CATARACT 


FOLLOWING OPERATION 

Ir is only proposed to deal in this brief article 
with senile cataract and those of a similar character. 

It may fairly be said that the normal sequel to 

operative treatment of senile cataract and 
cataracts of a similar character is useful and effective 
vision. For this reason prognosis must be considered 
from a rather different point of view from that which 
would be adopted in conditions with a lower percentage 
of favourable results. 

Before submitting himself to an operation for 
cataract a patient is naturally not entirely satisfied 
by the statement that 90 per cent. or 95 per cent. 
of operations have a satisfactory result. He will 
wish to know whether he is likely to be among the 
90 favourable ones, or the ten of which the result 
may be less favourable. It is convenient to con- 
sider the conditions which may produce an unfavour- 
able result under three headings: (1) those affecting 
the operative result; (2) those affecting the imme- 
diate visual result; and (3) those affecting the 
remote visual result. 


Operative Result 

There are certain conditions which in the past 
have had a disastrous effect upon the cataract opera- 
tion. The most important of these is septic infection. 
Within quite modern times it has been the rule for 
2 per cent. or even more otherwise satisfactory 
operations to terminate disastrously owing to this 
cause. It can be safely said that at the present 
time this complication is practically excluded by 
careful bacteriological examination before opera- 
tion, and by suitable treatment in those cases where 
the culture reveals infection with dangerous organisms. 
Infection is almost invariably derived from the con- 

ctiva, not from the instruments used or the 

ds of the operator, and consequently attention 
paid to the conjunctival condition has provided 
almost complete freedom from this most dangerous 
complication. 

Second to septic infection in its incidence but 
more destructive in its action owing to the implica- 
tion of the other eye comes sympathetic inflammation. 
The causes of this complication are by now fairly 
well understood, though the actual etiology is still 
a matter for discussion. Such knowledge as we 
have, though still not complete, has enabled this 
tisk to be reduced to almost negligible proportions 
by studious attention to operative technique. 

Expulsive hemorrhage occurring at the time of 
operation invariably means destruction of the eye ; 
fortunately it is a very rare complication. I have 
never experienced a case in my own series of opera- 
tions, though I have seen two in a period covering 
over 22 years. Hemorrhage occurring after the 
operation, though an annoying condition affecting 
and prolonging convalescence, is very rarely indeed 
serious in other respects. This is fortunate, since 
while intraocular hemorrhage may occur as the 
result of undue activity on the part of the patient 
or of actual injury to the eye, it also occurs in a 
number of cases with no apparent cause on about 
the fifth or sixth day. 

With modern methods the question of maturity of 
the cataract does not usually affect the time at which 
the operation can be performed, nor the success of 


the operation, and, consequently, the only question 
which is considered is the degree to which disable- 
ment by defective vision has A more 
serious condition is that of hypermaturity, since this 
may make the operation definitely more difficult. 
Even here, however, recognition of the condition 
with which one has to deal, 1 knowledge of the diffi- 
culties which it may impose on the operator, and 
readiness to adapt the technique to meet these 
difficulties makes hypermaturity a circumstance 
which will affect but little the chances of success. 
The existence of a diabetic condition in senile 
cataract, whether one regards it as incidental, as 
the cause of the cataract or, as is most proba 
correct, as a partial cause, does certainly affect 
the operation and the subsequent course of the case. 
Complications from this cause may be very much 
reduced by careful medical treatment on modern 
lines before and after the operation. It should, 
however, always be pointed out to the patient, his 
doctor, or a responsible relative, that such a condi- 
tion is quite likely to prolong convalescence and 
make the total period up to restoration of vision 
considerably greater. Furthermore, it is wise as a 
rule to make the operative procedure as simple as 
possible by omitting an iridectomy, if this can safely 


be done. 
Immediate Visual Result 


The immediate visual result of cataract extraction 
depends partly on the success of the actual opera- 
tion and partly on the initial visual capacity of the 
eye. When the formation of the cataract has been 
observed from an early period the surgeon will have 
been able to note, while the cataract is still immature, 
the condition of the retina, and so will have good 
reason to believe that it is free from old inflammatory 
or degenerative changes. Such a belief does not of 
course amount to a certainty, because changes may 
have occurred since the cataract became too advanced 
for observation of the retina to be practicable. 

In a considerable proportion of cases, however, 
the surgeon does not see the patient until the cataract 
is far advanced. In these he may be able to infer 
from the healthy condition of the better eye that 
the eye which is to be subjected to operation is 
likely to be normal apart from the cataract, but in 
these cases it is not possible to be so certain of the 
integrity of the retina. But there may be changes 
in the retina of the better eye, or the patient may 
have other disorders which increase the possibility 
of retinal disease. Such disorders include diabetes, 
especially when accompanied by increased blood 
pressure, arterio-sclerosis, or renal disease, or any 
of the three latter by itself. In such cases a careful 
estimate must be made from the duration and severity 
of the disease of the likelihood of affection of the 
retina. But even if it is affected, operation for 
cataract may still be advisable, since none of these 
conditions is likely to affect the vision as seriously 
as a mature cataract would do. But it must be 
remembered that the outlook for good vision follow- 
ing operation may be less favourable where the 
retina is diseased, and the medical attendant, though 
not necessarily the patient, should be warned of the 
possibility. 

The most disappointing cases are those in which 
a perfect operative result is obtained, and then 
macular degeneration is found. This usually means 


——— 
— — . —. ̃ä—ę—a —ę—ö.) - 
N 2 
‘ 
i 
| 
| 
| a 
4 
4 
— 


614 THE Lancet) 


THE SERVICES 


that reading is quite impossible, though the vision 
is definitely improved. Gross retinal disease, such 
as detachment of the retina or very large patches 
of choroido-retinal degeneration, can usually be 
excluded by a careful examination of the light pro- 
before o but there are no 

satisfactory tests for the integrity of the macula. 
In some cases the presence of vitreous opacity, either 
as a result of previous inflammatory conditions or 
as an apparently primary degenerative change, may 
prevent the attainment of full vision, though the 
operation is completely successful in other respects. 
It is rare, however, for the vitreous opacity to be 
80 gross as to prevent the attainment of vision that 
is reasonably useful for ordinary purposes, and even 
for reading, though the effect of floating opacity 
may be rather disturbing to the patient. 

The operation mainly employed in this country 
is one of extraction. In a certain 
proportion of cases after operation the capsule is 
8% thin and unwrinkled that perfectly satisfactory 
vision is obtained within a few weeks of operation 
and without any further operative procedure. In 
most —— — the — is more or = 
opaque the operation of capsulotomy must 
performed, preferably within four or five weeks of 
the extraction, in order to give a satisfactory and 
permanent visual result. Some surgeons, in fact, 
prefer to do a capsulotomy in nearly all cases. Occa- 
sionally, where the capsule is thin, so that the vision 
is in the — — of 6/9, but the vitreous 
— — ulotomy may have the effect of making 

ht worse instead of better, owing to the 
—— of a knuckle of cloudy vitreous through 
the capsulotomy opening into the anterior chamber. 
Usually this cannot be foreseen. If, however, the 
vitreous is known to contain opacity it may be wise 
to avoid or at all events postpone capsulotomy. In 
cases where the of the capsule has resulted 
in a slight lowering of vision the sight often improves 
with lapse of time, though the process may take 
one or two years. 

All patients submitting to cataract extraction 
should be warned that a slight second operation 
will probably be necessary a few weeks after the 
first, otherwise they may be disappointed at finding 
that the extraction has not com ted the process. 


Remote Visual Result 


In the vast majority of cases of successful cataract 
extraction the good immediate visual result is main- 
tained for the rest of the patient's life-time. Recently, 
since attention has been directed to the treatment of 
retinal detachment by modern operative methods, a 
number of cases have been reported in which detach- 
ment has occurred at varying periods after removal 
of cataract. This unfortunate sequel appears to 
be much more common after removal of juvenile 
cataract than after operation for the senile variety. 
It is probable that this is owing to the greater 
duration of life after operation and the consequent 
greater length of time available for the development 
of those changes which lead to detachment. It is 
certain that loss of vitreous during the operation 
is a serious factor in the production of this condition. 
At the present time the number of retinal detach- 
ments in aphakic eyes which have been cured 
operation is small, but it seems probable that 
‘increasing experience better results may be obtained. 
Occasionally glaucoma may threaten vision after 


the result of a too extensive opening ing made 
by capsulotomy. 


ure is definitely likely. 

possible to check this rise of tension 

i methods, but the prognosis 
Sometimes inflam - 
affect the visual result; in 
ue to an imperfect operation, 
either from faulty technique or from unavoidable 
difficulties encountered during the operation. In 
other cases it is due to general conditions which 
might cause inflammation in an intact eye. It is 
hardly to say that as far as possible such 
conditions should be eliminated before operation is 

undertaken. 

This list of possible complications sounds rather 
formidable; but many of them are avoidable, and 
the others are rare. The actual prognosis for visual 
acuity in ordinary senile cataract is extremély good. 

Maurice Wuitine, M.B., F. R. C. S., 


Surgeon, Royal London Ophthalmic Hospital; Assistant 
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ROYAL NAVAL MEDICAL SERVICE 
L. Warren, O. B. E., to Drake for 3 
Queen Elizabeth 


i and President, additional, for promotion 
course; G. A. Miller to Harrier ; J. J. Benson to Dryad ; 
and T. F. Barlow to Carlisle. 

The Gilbert Blane Medal for the 1934 has been 
awarded to Surg. Lt.-Comdr. T. C. H. Neil. 


ROYAL NAVAL VOLUNTEER RESERVE 
. Lt. E. G. Thomas to E 
wore | Surg. Sub-Lt. T. H. to Victory for Haslar 


ROYAL ARMY MEDICAL CORPS 
The undermentioned Lts. to be Capts.: L. G. Irvine, 
and W. F. L. Fava. 
Lt. (on prob.) H. V. D’A. Iles is restd. to the estabt. 
Lt. (on prob.) J. Morgan resigns his commn. 
* RESERVE OF OFFICERS 
The undermentioned Lts. to be „: D. T. Maclay, 
W. 8. C. Copeman, J. N. Leitch, and C. D. Evans. 


rank, with permission to wear the 


Maj. R. W. Swayr 


prescribed 


Capt. E. J 
to the Supp. Res. of Off 


AIR FORCE 


Capt. F. C. Cowtan to Princess Mary’s R.A.F. 
, Halton, for duty as commanding officer. 
RESERVE OF AIR FORCE OFFICERS 
Flight Lt. (Ho Squadron Leader) T. M. Walker 
ceases to be emplo 
relinquishes his commission on completion of service 


INDIAN MEDICAL SERVICE 
Maj. F. Oppenheimer to be Lt.-Col. 


COLONIAL MEDICAL SERVICE 

The following appointments have been made: Dr. R. D. 
Fitzgerald becomes Director of Medical and Health 
and Health — 1. Dr. G. H. Garlick, 
Principal Medical Officer, Johore; Dr. J. B. Robertson, 
Medical Officer, Zanzibar ; Dr. E. A. Seagar, Government 
Medical Officer, Turks and Caicos Islands ; and Dr. H. O. 
Watkins-Pitchford, Medical Officer, Kenya. 
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OBESITY IN CHILDHOOD 
A STUDY OF FIFTY CASES 


Br R. W. B. M.D.Camb., M. R. C. P. Lond. 


IN-PATIENT MEDICAL REGISTRAR AND PATHOLOGIST, HOSPITAL 
FOR SICK CHILDREN, GREAT ORMOND-STREET, LONDON ; AND 


K. H. Turm, M.C., M. D. Camb., 


M. R. C. P. Lond. 
ASSISTANT PHYSICIAN TO THE CHILDREN’S DEPARTMENT, THE 
LONDON HOSPITAL; PHYSICIAN TO THE PADDINGTON 
GREEN CHILDREN’S HOSPITAL 


(From the Ohildren’s Department, the London 
Hospital) 


healthy children empiri 
but it is extrem 


the 
when it 


of the question to be guided by the non-existence of 
secondary characters. 


ituitary disorder in 50 children between the ages of 
— and fourteen years, * weight was found 2 
not less than 25 per cent. above av: for 
their and height. Most of them 1 — to 
hospi or referred by school medical officers, on 
account of obesity, but some were seen for secondary 
symptoms such as dyspnea or pains in the knees. 
Information was obtained about race, family history 
(with reference to obesity), the approximate age of 
onset, the appetite and type of diet, activity, 
and the occurrence of headache, vomiting, and visual 
and urinary disturbances (polyuria and polydipsia) ; 
inquiry was also made about any possible 77 omen 
cause. The patients were examined wi 
reference to the distribution of the obesity, the 
presence of stris atrophice, 1232 development, 
secondary sexual characters, condition of the 
fundi and visual fields, and the blood pressure. A 
stereoscopic X ray examination was made of the 
sella turcica ; the urine was examined for albumin and 
sugar, and in 38 instances glucose-tolerance tests were 
carried out. 

In those cases in which treatment was attempted, 
the patients were given a diet essentially of high 
protein and low carbohydrate content, with a total 
caloric value — r that appropriate for age. 


Only in selected cases which were clearly f to 
respond to this therapy was thyroid ini 
The Findings 


SEX, RACE, AND AGE 
our series of 50 cases 25 were boys and 25 girls. 
race was recorded because it was thought that 
diet used in the average Jewish household of 
hospital class might be found to be especially inducive 
of obesity. The figures, however (48 per cent. Jewish 
to 52 per cent. non-Jewish), do not differ materially 


from the proportionate out-patient attendance. The 
age of onset was as follows: 


. 13 | 10-12 years... 11 
5-7 years ef „* 7 | 12-14 years ef * 3 
7-10 years eo 10 


In 11 instances in the two groups the obesity 
was found to coincide with, or immediately precede 
(within six months), the appearance of the first 
evidences of puberty (pubic hair, mammary or 
— development, menstruation). These cases 

ve been regarded as primarily endogenous in 


Te will be seen that the onset in the largest 
was between the ages of coven andi ten end with 
two possible exceptions (in which the condition 
followed scarlet fever and mumps respectively) these 
cases appeared to be primarily exogenous in type. 
All showed a tendency to over-eat, particularly of 
carbohydrate foods. One of the most striking 
examples was that of a girl whose mother had bought 
a sweet shop four months previously. 


INFECTION 


to be assumed on ficient evidence, especially 
and prolonged convalescence are taken into account. 
Obesity of sudden onset, sometimes accompanied by 
other symptoms such and polydipsia, 
has, however, been recorded following specific fevers, 
chorea, &c., sufficientl 
bility of a definite 


12 years 
Obesity followed scarlet 


Poor increased 

carbohydrate tolerance (maximum rise from 0-09 to 

Onset of menstruation at 
years. 


2.—Male, weighed 11 II years (average 

for height and age 77 Ib.). Obesity followed scarlet fever 

at 8 years (first noticed eight weeks after onset of disease). 
well to diet. Sugar tolerance not increased 

(rise from 0-095 to 0-160 per cent. in half an hour). Onset 

of puberty aged 12} years. 

Cass 3.—Male, wei 1 Ib., aged 13 years (a 

for height and age Ib.). id onset (less 2 

weeks) following scarlet fever, aged 4 Diet refused. 

Sugar tolerance not investigated. Pubic hair present, 

aged 13 years. 


cent. in one hour). 


In the first three cases the onset a to be 
relatively rapid, with a short latent period after the 
scarlet fever. In the fourth, in which the obesity 
was of more gradual onset, it was not possible to 
determine the latent period. Unfortunately, also, 
this child was lost sight of before the normal age of 
puberty had been reached, since the possibility of 
mumps affecting the ovarian function must be 
considered 


A fifth child, a boy, showed a rapid and excessive 
in weight after chorea at the age of nine, and 
continued to gain weight after return home. In 


— 


— 
— 


| 1 
Osesitr is relatively common in child hood and 
early adolescence, but there is considerable uncer- 
tainty as to its significance—in both lay and medical 3 
minds. Not only are numbers of otherwise 
treated with thyroid _— 
y common to find fat 
children, especially boys, labelled as examples of — f 
Fréhlich’s syndrome without any confirmatory 
ollowing investigation was undertaken wi : 
i reference to the occurrence of demonstrable 
In the present series the condition dated from g 
scarlet fever in three cases and from mumps in one. :. 
Caen 1.—Female, wei _ 
(average for height’ 113 1b). 1 
fever at 6 years 7 six weeks set of d ; : 
Case 4.—Female, weighed 87} Ib., aged 10 years (av 
for height and age 65 Ib.). Gradual onset of — 63 
following mumps at age of 7. Diet not attempted. No a 
increase in sugar tolerance (rise from 0-086 to 0-132 per | * 
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ediate family affected in 30 out of 50 cases. 
parents, the mother, but not the father, was 
vi in 13 instances, the father, but 


a per kg. body-weight (to a maximum of 
7 were carried out on 19 patients in 
each group after 

blood -s 


+15 


It is clear from these figures that altho the 
mean deviations from the mean are considerable (and 
show a wider range in the endogenous than in the 
exogenous group) the average values (Fig. 2) are 
consistently lower in the former than in the latter. 
Both composite curves are essentially within normal 
limits, but a comparison of the two s that 
there is a slightly greater carbohydrate tolerance in 
the endogenous than in the exogenous type of obesity. 
In the complete series, 5 cases showed a markedly 
increased tolerance as evidenced by a rise of blood- 
sugar of less than 10 mg. per 100 c.cm. after the 
loading dose of glucose. cases were all in the 
endogenous group. In no instance was there 

cosuria. This is consistent with the observations 
of Goldblatt, Forest Smith, and Gardiner-Hill,’ who 
found that in exogenous obesity the tolerance to 
carbohydrate was normal or diminished, although 
oxidation was in general good, whereas cases of 
endogenous obesity under twenty years of age 
showed increased carbohydrate tolerance with 
excellent oxidation. 


PHYSICAL CHARACTERS 
The majority of patients in the present series were 
slightly above the average height for their age and 
sex, and were of florid complexion. There appeared 
to be singularly little limitation of activity resulting 


. pains in the ankles and 


of obesity, tho 

of the knees — 
complained of in 7 instances, and there was obvious 
pes planus and genu valgum deformity in 5. In 3 
cases the deposition of fat was sufficient to cause the 


appearance 
thighs, or chest. 
comparable in size with the stria seen in 
endocrine dysfunction, such as 
ism.) The intelligence -was 
normal in all except 5 children, who attended mentally 
defective schools. Two of the latter showed other 
congenital abnormalities—one a first-degree hypo- 
spa and undescended left testicle (tho the 
ht developed normally at puberty), w the 
other boy showed bilateral congenital cataract, 
vitiligo, and a scattered distribution of white hair 
(the normal being brown). The basal metabolic rate 
was not estimated, but in no case did the physical 
appearance, activity, or pulse-rate suggest any gross 
degree of hypothyroidism. 

Blood-pressure estimations were carried out with the 
mercury sphygmomanometer in 40 cases in the 
out-patient department, after the patients had been 
at rest for at least half an hour and had lain supine 
for five to ten minutes. An ave 


5 | 150 to 160 
160 to 170 

170 to 180 

184 


The last three values were recorded in three boys 
between 13 and 14 years of age, who weighed 224 Ib., 
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iq none of these cases, however, was there any con- = 
firmatory evidence of disturbance, and 
q in the last (following ) one would hesitate to 
1 attach much importance to the history on account ö 
1 of the coincident limitation of exercise and increased ‘ 
1 home care. In no case in our series was there ! 
* any history to suggest that the condition followed 5 
FAMILY pisronr LE 
1 It was found that there were one or more members a 
2 — 
ij alone were affected in 8 cases. The most striking ee ee 5 
example of familial incidence occurred in a family 
consisting of two sisters (Fig. 1) and the two parents. 
af who were both obese and were first-cousins. 
| On the basis of the criteria discussed below (age- N Oe 
1 incidence, family history, customary diet, 40.) the „ ‘ 
. patients who could be so classified were divided into : 
* two groups, whose obesity was regarded as primarily 1 
* 4 of endogenous and primarily of exogenous origi 0 
’ 
1 
1 
intervals up to 2} hours. The following composite 4 
8 curves were obtained from the two groups by averaging i 
7 the values obtained in each instance. The mean ‘ 
4 deviations from the mean (expressed in mg. per 4 ae ‘ 
100 c. em.) were 
Endogenous Exogenous : 
„ „* „ „ „„ „„ * 
oo 423. $10 
1} hours +19 +14 
t 
— was taken in each case. The following results were 0 
obtained: 
n 
Systolic Blood Pressure (mm. Hg). t 
Cases. Cases. 
110 to 10 „ „„ 4 
4 120 to 10 
140t0150 1 | I 
a 
a a 
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179 Ib., and 171 lb. respectively. The average 
value for the whole series was 143 mm. 

While allowing for certain inevitable a none 
inaccuracies in taking blood-pressure i 
obese patients (e.g., the distance of the arm band 
from the artery), and the difficulty in standardising 
rest and emotional factors in the out-patient depart- 
ment, there does appear to be a definite tendency for 
obese children to have a raised blood pressure under 
conditions of everyday life. To judge from the 
relatively small number of these patients whom it 
was possible to admit to the ward for observation, 
however, the blood pressure falls rapidly toward the 
normal when the patient is in bed and completely at 
rest. The explanation of this may well be a mechanical 
one. The whole body is working at a mechanical 
disadvantage, and the actual amount of weight- 
lifting to be done is grossly in excess of that required 
of the normal child. 


VISUAL FIELDS, SELLA TURCICA 


In no instance was there any gross abnormality 
of the visual fields or of the sella turcica as shown by 
stereoscopic X ray examination. It was not possible 
to carry out an investigation of fluid intake and urinary 
output in more than 8 cases, but in none of these 
was there a condition of diabetes insipidus, and in 
none of the remainder was there a history of excessive 
thirst or polyuria or urinary abnormality. 

Frequent headaches which were not directly attri- 
butable to errors of refraction were complained of in 
7 instances, and one of these children suffered 
in addition from attacks of petit mal type. In no 
case was there associated vomiting, papilledema, 
or other evidence of increased intracranial pressure. 
It is possible that the raised blood pressure (see above) 
found in the majority of these children may in some 
instances be related to the occurrence of headache, 
though it was not in fact found that the children with 


Ve 7 
HOURS FASTING 


FIG. 2.—Composite curves of 
endogenous and exogenous groups. 


the highest blood pressures were those who complained 
of this symptom. 

It can be said that as far as these investigations go, 
no evidence was found in any case in this series of 


tumour of the pituitary or suprapituitary region. 


Discussion 


In considering the etiology of obesity, a more or 
less arbitrary classification into endocrine, endogenous, 
and exogenous types is often employed. This has a 
certain value if the limitations of the classification 
are recognised and the terms defined. By endocrine 


obesity we would describe those cases in which an 
excessive deposition of fat (as distinct from myxede- 
matous tissue) occurs as one symptom of a well-defined 
abnormality of one or more of the endocrine glands. 
Examples of this type are cases of the adrenogenital 
syndrome, in which hyperplasia or tumour of the 
cortex of the adrenal is associated with obesity, 
hirsutes, high blood pressure, and (in females) hirsutes 
and amenorrhea ; Cushing’s* syndrome, a closely 
similar (if not identical) clinieal type, in which a 
plethoric facies and a peculiar abdominal localisation 
of the obesity is associated with very large strix 
atrophice and an adenoma of the basophil cells of 
the anterior pituitary; and the adiposogenital 
(Fréhlich’s) syndrome, in which there typically 
occurs a girdle distribution of fat and hy italism. 
When this last condition arises in childhood there 
is usually some degree of statural infantilism in 
addition. Many of the cases of Fröhlich's syndrome 
that have been described have been found to have 
been due to a tumour arising from Rathke’s pouch, 
which presumably has by compression both 
the anterior lobe of the pituitary and the neighbouring 
centres at the base of the brain. It is now generally 
held that the symptoms of sexual and statural infan - 
tilism are to be attributed to hypopituitarism, whilst 
the associated symptoms of obesity, diabetes insipidus, 
&c., which may occur are bably attributable to 
dysfunction of the — 5 — (Cushing*). It is 
therefore only justifiable to speak of pituitary obesity 
(as exemplified by Fréhlich’s and the Laurence-Moon- 
Biedl syndromes) when there actually are symptoms 
of pituitary dysfunction in addition to the obesity. 
Confirmatory evidence of a tumour, when such exists, 
may be found in constriction of the visual fields, 
papilledema, or other evidence of raised intracranial 
reassure, whilst the sella turcica may be seen on 
ray examination to be expanded or otherwise 
deformed. Craniopharyngiomas arising from Rathke’s 
pouch may be situated either within or above 
the sella turcica (Cushing *). 

Obesity due to hypothyroidism is characterised 
by a lowered basal metabolic rate, slow pulse, dry skin, 
and lethargy. Other examples of obesity associated 
with primary carcinoma of the thymus (Leyton, 
Turnbull, and Bratton‘), tumours of the pineal body, 
and castration have been described. 

The factor in obesity may be said to be 
the personal factor or peculiarity of individual 
metabolism which will cause a person to become 
stout on a diet on which another would remain 
stationary in weight. Strictly speaking, all types 
of endocrine obesity might be regarded as endo- 
genous,“ and, on the other hand, it may be urged that 
all endogenous cases are y due to endocrine 
dysfunction which our present methods of investiga- 
tion are inadequate to recognise. 

It does seem reasonable, however, at present to 
limit the term endocrine obesity to those cases where 
there is confirmatory evidence of involvement of one 
or more of the endocrine glands, and. enilogenous 
obesity to those in which there appear to be other 
factors involved in addition to excessive caloric 
intake and inactivity. Where the obesity is clearly 
determined by excessive appetite and food intake, 
with or without diminished activity, the term 
exogenous obesity is applicable. 

It is obvious that such distinctions cannot be 
pressed too far, and the existence of a pure endogenous 
type has been questioned. Newburgh“ has pointed 
out that not only is the actual food intake apt to be 
grossly under-estimated by the patient, but that the 
fluid content of the diet must aleo be taken into 
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of all ages, found only 8-2 per cent. — they 
as de 2 37-2 per cent. probably 
ous, “the remaining 53-6 per cent. 
—.— of — type. 


217 it A admitted that excessive obesity cannot 
occur in the absence of an adequate caloric and fluid 
intake in relation to the energy output, and that 
therefore there is to some extent an exogenous factor 
operative in every case, there nevertheless remains a 
considerable group of cases in which the occurrence 
of the obesity at a particular age-period, or a 
family history of the condition, suggests that there may 
be a primary endogenous factor at work as well. In 
children it is perhaps easier to determine this than in 
adults as in many instances the onset of the obesity 
can be more accurately dated, and there is no period 


an endogenous factor the ews of obesity in infancy 
or immediately preceding p „ the existence of 
Mistery, — 1 certain instances 
the occurrence of an acute illness (see above ) coinciding 
with or immediately preceding the obesity. It must, 
of course, — ogee — in some cases obesity 
dating from infancy simp ts overfeeding 
‘since this time, though in — it is found — 
overweight infant (particularly when breast-fed) 
tends to gravitate rapidly toward the average 
during the toddler the occur- 
rence of obesity in several members of a family 
and. a mutual stimulus to over-eating rather 
than to a familial peculiarity. Whilst therefore 
any classification on these lines is admittedly 
tentative and the majority of so-called endo- 
cases are really of mixed type, we have 
ingui 19 cases in which the available 
evidence indicated an endogenous factor and 23 
in which excessive appetite and diet alone 
accounted for the condition. The carbohydrate 
tolerance in these two groups has been discussed. 
The remaining cases not be classified on 
the evidence available, 


‘of basal metabolic rate, 
either by the pulse-rate, physical appearance, or 

The distribution of the obesity is a point of 
some iniportance, and one which is very often 
called in evidence of a pituitary factor in such 
cases. It is certainly true that the classical 
examples of Fröhlich's syndrome show a 
1 distribution of fat on the trunk, wi 

in the mammary region, 

hie, be buttocks, lower abdomen, and bis. 
extremities are relatively little involved, and 
the hands and feet tend to be small and delicate. 
When such a distribution is very well marked, 
and particularly if it is associated with some 
degree of statural retardation, it undoubtedly has 
diagnostic significance. Examination of these 50 


children, however, showed clearly that this general 
type of distribution of fat on the trunk may occur 
in any fat child, whether the obesity is primaril 
of endogenous or exogenous origin. Indeed, — 
sites of deposition appear to be the most frequent, 
the extremities 
sponding extent in childhood. The resulting — — 

feminine contours seen in boys, due to the hie. 


triangular pubis, and apparent mammary de 


tion. ces the height was that of an average 
child three to five years older, but as these measure- 
men 

w i itis 


i 
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1 account, and that estimations of fluid intake and 
y urinary output as usually carried out will give no 
1 regards obesity as essentially exogenous asso- 
ciated with no specific metabolic abnormality. 
q 2 Pe 1 1 7 nis 1 
od illustrated by Figs. 3 and 4. (There is, of course, no 
i true mammary development, the nipples being 
i italism re normal age of puberty 
9 extremely difficult in boys and impossible in girls. 
| All those patients in the present series in whom it 
i was suspected reached puberty normally. In fat 
1 boys the penis and testicles tend to be retracted 
: into and overhung by the fat of the pubis. Even 
ibe testes which during early childhood appear atrophic 
1 corresponding to the menopause when possible may subsequently develop normally. It was in fact 
1 endogenous factors are obscured by decreased activity found that every patient of the series who could be 
of and increased caloric intake. In considering the followed to the age of fourteen (31 in all) had by 
— that time shown some evidence of the onset of puberty. 
N It has already been mentioned that the majority 
| of these patients tended to be slightly above rather 
4 than — tor their age and sex, 
With regard to the endocrine type of obesity, 
it may be said that no case in this series showed ae . 8 
any confirmatory evidence of pituitary dys- 3 
function, and whilst hypothyroidism cannot be 
4 
FIG. aged 10% PIs. aged 11, 
bb. 
| 
to deposition of tat on — fis beneath fat of bie, 
5 breasts, abdomen, and hips. — of nippice. Normai 
Genu and pes of age 13. Obesity 
age of 14. Obesity of mized 
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hyperpituitarism to account for them. (It is said 
that obesity of hypopituitary type may be 
preceded hyperpituitarism). In none of these 
cases was onset of puberty abnormally delayed, 
but in one Jewish girl it appeared unusually early 
(pubic hair being present and menstruation occurring 
onset of puberty co certainly be paralleled in 
many normal children. 

The following is an extreme example of the type of 
“florid ” obesity (Fig. 4) to which the majority of 
these children conformed. 


Cass 5.—The patient, a boy, had t since 
infancy, but had i in weight since II years 
of age. No family history of o y. ite always 
excessive, with part ondness for carboh 3 
always eating between meals colour, ¢ 
active and cheerful, com g only of 


meagured 5 ft. 4} in. (normal 4 ft. 10 in.). Blood pressure 
170/130. Blood showed a rise from 0-096 per cent. 
to 0-147 per cent. half an hour after the ingestion of 
„ and a fall to the fasting level in 1} hours. At 
Ib., and pubic hair 
t was subse- 


turcica normal. 


The group as a whole illustrates the fallacy that 
may easily arise from treating cases of this type with 
one of the many pituitary or bombshell " endocrine 
preparations at present on the market. Even suppos- 
ing an active preparation is obtained, anterior 

extract can only be expected to influence 
growth and genital development. It is therefore 
only logical to employ it in those cases in which there 
actually exists some degree of statural or genital 
infantiliam. Had it been used in the treatment of 
any of these cases which showed a girdle distribution 
of obesity with apparently small genitalia during 
later childhood, the occurrence of-puberty at the 
normal time might easily have been regarded as 
due to the readjustment of the condition of supposed 
hypogenitalism. Actually it was seen that the onset 
of puberty occurred normally in the absence of 
endocrine therapy. 

Treatment 

Before instituting treatment one should decide 
whether it is really necessary in the particular case, 
and if it be embarked on, whether there is any p — — 
of the patient and parent carrying out the instru 
conscientiously. This must be determined to a 
large extent by the severity of the symptoms. If 
there is appreciable interference with normal activity, 
dyspnea on exertion, pains in the legs with or without 
deformity, or discomfort such as may occur from 
distension of the skin with fat or from pendulous 
abdomen or breasts; or if the child's physical appear- 
ance is such as to render her hypersensitive and 
wretched, it will be worth while attempting treatment. 
On the other hand, if the child is in good general 
health and in no way personally concerned with the 
condition, failure in any form of dietetic treatment is 
almost a foregone conclusion, and even if the patient 
can be persuaded to fall in with the vagaries of parent 
and physician, it is doubtful how much good will 
really have been achieved. Although it has not been 
possible to observe the present series of patients 
throughout adolescence, it is well known that the 
majority of overweight children tend to gravitate 
toward the normal after puberty has been reached, 
and diabetes (the bogy of the obese adult) does not 


appear to exercise the same selection in childhood. 
There is also some reason to believe that if too vigorous 
dietetic measures are employed, the obesity only 
be remedied at the expense of growth. A similar 
objection applies to thyroid administration in cases 
which give no clear evidence of thyroid deficiency. 
Whilst with large doses it will probably be possible to 
make obese children lose weight, the interference 
with general health and nervous stability is likely to 
be disproportionately great. 

The limitations of dietetic treatment amongst 
patients of the poorer hospital class, such as those 
of our series, are very great. Not only is a high 
protein, low carbohydrate diet relatively expensive, 
but the preparation itself of a daily diet different from 
that of the rest of the household is often wholly 
impracticable. The most striking result obtained 
from dieting was in the case of a girl of nine years, 
weighing 100 Ib., whose father was on an obesity 
diet and whose mother (the only other member of the 
household) adopted the same diet for convenience. 
The child gradually lost 25 Ib. in the first six months, 
and then remained approximately stationary in 
weight for a further three months, although she grew 
normally and her general health improved. In the 
majority of cases, however, the most that can be 
expected is that the weight will remain stationary, 
or fall slightly, whilst normal growth continues, the 
child thus tending to “grow up to its weight.“ A 
careful inquiry should be made into the details of the 
daily diet, and suggestions given as to the limitation 
of specific items, particularly bread, sweets, potatoes, 
and fried foods, and the elimination of eating between 
meals. A general diet sheet of foods to eat and foods 
to avoid was given to each case in which any treatment 
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When aged 13 (see photograph) he weighed 204 Ib. (normal i. 2 5 . 2 
quently normal. He showed fine striz on breast, loins, ‘ 
and axille. Discs, visual fields, and sella : 
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to 8. Of the $1 patients who adhered at all strictly BRITISH MEDICAL ASSOCIATION 
the recommendations, the number who obtained MEETING IN BOURNEMOUTH 


4 SECTION OF OBSTETRICS AND 
4 supervision of the diet was impossible, no hard - and - ' -GYNACOLOGY 
vn 


Mr. 8. Gorpon Lux (Bournemouth), a vice- 


7 — generally found to alley For the past 18 months, he said, his 
7 attention had 
-— EU ‘a. been more and more drawn to the fact that chronic 


Summary and Conclusions logical department with a note “will the urologist 


please see and treat?” In the majority of cases no 
rr * abnormality could be found other than a mild 
tumour the pituitary None 
40 m up 
er Frohlich’s part of the urinary tract. The urine was y 
i may contain pus and B, coli. The 
in most of these women was the 


certainly remove the 
infected tissues but this operation was not to be 
in which the recommended in you women anxious to bear 


Ainsworth- 
use successfully Williams's coniser. He went on to 
We wish to thank Dr. Maitland-Jones for permission deseribe in detail his own instrument and emphasised 
to report cases under his care, and the members the necessity for the use of a non-inflammable 


gically. 

„18. method A Tew cases oun 

* A. B.: Jour. boch in controlling the depth of tissue removed and 
8. 122 L. H.: Jour. Amer. Med. Assoc., 1931, xevil, in controlling severe 

7 Lyon : Edin Jour. Mr. W. 8. —— (Bournemouth) had used 

the treatment described with great success, as also 

had Dr. MoCurricx (Hove). Dr. Dugatp Bairp 


A Sbm Nurses’ Home.——A new nurses’ Caen: oe as unable to believe that a relationship 
Davis 
Davis 


infection and a chronic 
Ainsworth- 
had declared. In reply, Mr. Ainswortu- 
vis stated that experience decided the depth of 


tl 
tl 
I any 7 nefit from them (as j va — 
1 stationary or falling weight) was 12. Since these 
— K 2 dent, took the chair at of this section 
i was an us president, i a meeting sec 
factor (puberty) tended on the whole to "spond lee at which a paper on the 
 @ than those 2 overeating Treatment of Chronic Cervicitis by the 
a were the principal factors. In latter ts, Diathermy Cutting Current 
. substitution of green vegetables and 2 * 
1 occurred, was tried in Senses that had failed to respond urinary tract — stiology had been 8 
to dietetic treatment, but in only one instance was 2 4erstood ; conclusion 
q there any convincing improvement. Itecems probable linical observation, by experimental . . 
— & & doses especially by the results following operative treatment. 
incompatible with normal health, any effects it may Anz ms 
have on metabolism are counterbalanced by an pie eae the Line. 
increased consumption of food. and backache. were referred from the 
a — ce of some of chronic cervicitis. 
7 was in no instance associated with a delayed onset of Winabury-White had 1 the spread — 
a puberty. ti —— 
menus of Indian ink or. tubercle bacilli 
7 
— raised systo pressure under conditions of jnjected into the cervices of rabbits. 
3 everyday life. The complete cure of this chronic cervicitis neces- 
: carbohydrate rance in a group of cases regarded cervical canal an pars intermedia, together 
a as primarily endogenous in type (in view of family with all subjacent cervical glands. Non-surgical 
history, age of onset, &c.) as com 
primarily exogenous in type. 
5. It is recommended that diete 
should only be undertaken in cases — f 
obesity gives rise to symptoms, and should never be children. Dilatation, followed by the cautery, failed 
. sufficiently rigid to interfere with normal growth. to destroy the deep glands. The ideal method of 
6. Treatment with thyroid or pituitary extracts 
is held to be contra-indicated in the absence of definite remove the glandular tissue completely by means of 
7 | | ital wire loop activated by the diathermy 7 
investigations. automatically. Saline douches were given 14 days 
REFERENCES 
1. Goldblatt, M. W., Smith, J. F., and Hill, d.: Quart. Jour. healed, which took two months. The results had been 
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the strip of tissue removed and slowness of incision, 
net bellove the method fed to dificalty in conception 
not to y 

or ensuing childbirth. 


Sequels of Pregnancy Pyelitis 

Dr. of read a on the after- 
results of p pre 7 reference 
to subsequent r Was on 208 
cases of pyelitis of pregnancy studied over a of 
1-5 years. Of these patients 74 had had no subsequent 
pregnancy 3 52 per cent. of these did not feel well 
and 47 cent. still had infected urine. Some of 
the patients with urinary infection felt well and 
some with sterile urine did not feel well. The 
of attack gave no indication of whether the infection 
would clear up or not. Urological examination 

to i Symptoms complai 
usually worse before the menstrual period, debility, 
There had been a 
pregnancy i 87 women 
cy (46 of them with pyelitis 

two su pregnancies (14 
yelitis in both). As a rule if the urine became sterile 
v. pyelitis would 
not recur. If the urine re 1 
would often recur, dependent on the stasis of urine 
in the ureters. The exacerbation was in almost 
all cases less severe than the original attack. In some 
cases the less severe with 

pregnancies an isap spontaneously. 
others the infection persisted, giving rise to stricture, 
hematuria, calculus, and uremia. In a number of 
these women termination of pregnancy and subse- 

quent nephrectomy were required. 

The Cuarmman (Mr. Luker) thought that the cases 
of pyelitis of pregnancy that he had seen were 
becoming less severe and very rarely i a 
treatment so drastic as the termination of preg- 
Mr. Carnac Rivetr disagreed. Before the 
war had never seen a case. He thought the 
condition was increasing in frequency and severity. 
Treatment was not energetic enough, and failure 
to respond to medicinal measures should at once 
indicate the necessity for termination of 1 gw 4 
Dr. Erne: Townenp (Hull) also ad y 
termination of the 8 in such cases. Mr. 
R. A. R. WIA (Bishop’s Stortford) said that he 
had not had one single case in 1000 confinements, 
except one that occurred in the puerperium. Dr. 
V. B. Green-AnuytacGe (London) wondered whether 
the use of such drugs as Uroselectan was safe in a 
woman during an attack of acute pyelitis. Dr. 
Bamb, in reply, laid stress on the importance of 
forced fluids” in the treatment of these cases. 


Chloroform in Midwifery 


Mr. R. Curistrz Brown (London) demonstrated 
a chloroform inhaler for use in normal midwifery. 
In the first instance it was designed in order to be 
useful to — — who were attended by midwives. 
He was of opinion, however, that to put any form 
of anezsthetic or ic into the hands of midwives 
at present might bring about a rise in the maternal 
mortality. Before this was done he believed that 
the following points would have to be considered. 
The ic must be inhaled. Chloroform should 
be used, for not only did it appear to be safer 
when used in midwifery but also its name was 
magic—a fact which was of importance considering 
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venous congestion an 
symptoms backache, dysmenorrhœa, and vie 
discomfort. Secondly, married women who a 
or 8 

miscarriage might result. 
Trentenent. was in thes 
In 200 consecutive confinements he found that 


— t of the congenital 
en 
tion, if necessary under i 


retroversion in a married woman would probably 
indicate operation. Preventive treatment came first 
in the cases of acquired retroversion. 
woman should assume a prone position for at 

two hours daily. A post-natal examination should 
always be made at the end of a month and if necessary 
the malposition should be corrected and a Hodge 
pessary should be inserted for two months. Pessary 
treatment was chiefly required as a therapeutic test 
or as a temporary measure in retroversion. 
In Mr. Luker's opinion the indications for operation 
could be summarised as follows : when the retroversion 
was fixed or was complicated by adhesions or by 
chronic pelvic inflammation ; when the retroversion 
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_ that the pain was to a extent mental. The : 
chloroform must be 3 by the patient 
herself and not by the midwife, thereby preventing _— 
any possibility of an overdose, The midwives — 
must not be allowed to purchase the drug in bulk, ; 
and, lastly, the | 
cheap in cost. i 6 
design (see Tun Lancer, _ 
unspillable inkwell and 
linen bag. The air b. 5 
through the chloroform 
Maternity Hospital the 
considerable success i 
= by doctors a mask 
t's face, which mask could III the 
Mr. A. J. Wrictzy (London) believ Christie * 
Brown’s chloroform inhaler to be advance 
on the chloroform capsules. Mr. RIvEetT 
could not why 
as so much more dangerous 
wives ety to patients, ided 
Prof. 
. 8. EnGiisn ( ) compared inhaler to { 
Retroversion 
The read a paper on 
the uterus. Speaking of wide 
ition, t 
resulted from grouping all cases F 
would of retroversion 
into the f i groupe. First, 
Most of these patients ; 
condition and of course no treatment was req 
He believed that as they grew older increasin } 
A mon r very per cent. of the primipars | 
had retroversion and 3°5 per cent. of the multi: 
Should this condition be left untreated back. 
ache, dysmenorrhœa, and leucorrhœa would result 
and the malposition would predispose to future ‘ ae 
manipula- 
Id first be 
. t in position for three a 
months, and if uterus remained in good position 
| nothing further was necessary. Failure to correct the i 
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was that a permanent relief from symptoms 

only be when some patho 
dition accompanied 1 — and that 
malposition, per se, m caused symptoms. 

Orpington) di 5 t speaker an 

— with Mr. Luker that retroversion did 

account for definite symptoms that were cured by 

corrections. 


Prolapse 

Mr. A. C. Patmer read the last of the day, 
the Prolapse Syndrome: its Treatment by 
„ with Reconstruction of the 


This treatment had a 
— — Ya vaginal hysterec- 
tomy should not be combined with a reconstruction 


of the operation for the cure of prolapse. The 
— considerations had led him to combine the 


two operations and up to the present time 60 patients 
had been so treated. Common symptoms associated 
with the prolapse syndrome were a sense of diminished 

sical capacity, girdle ache, a sense of prolapse, 


12 months or more after 


anatomical result was excellent 
where there was a ali of the posterior fornix, 
due to im fix was one death, which 
occurred in a mentally defective woman who removed 
perineal stitches with her ; the wound 
embolism. 
its were seen three months 

after operation and the results appeared excellent. 


A cinematograph film accompanied Mr. Palmer’ 
description. 


in one case 


verbal 


SECTION OF PADIATRICS 


. AFTER some introductory remarks by the chairman, 
Dr. F. J. Porwton (London), president of the section, 
Dr. W. G. Wriin (London) opened a discussion on 


Encephalitis 


the term to include inflammatory, toxi- 

ject, was one of recent ; prior to 
& it was little known, but it had been developed 
the outcome of the ap of epidemic 
itis at that time and of m halitis 


one, with or 
connexion with 

any fever. In addition to this he mentioned : 
combined cerebral and spi type; (2) a mainly 
i ; (3) a cere type; and (4) a focal 
cerebral hemiplegic type. The first two were most 
commonly found in association with vaccinia, small- 
x, and measles. The third, or less often the second, 
followed r The —— was the commonest 
complication wi ing-cough, scarlet fever, and 
mumps. Encephalopathies f rubella were 
rare, and varied in It was found that the 
nervous complicati vaccinia, measles, small-pox, 
chicken-pox, and rubella had certain features in 
common—an interval of about a week between the 
onset of the exanthem and the nervous 
are, and the of any relation between 
ir occurrence and the severity of the fever, or the 
size of the epidemic. Dr. Wyllie discussed the relative 
frequency of these complications and pointed out 
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4 was rise to symptoms that were increasing, 
4 when the retroversion symptoms which 
1 disappeared after correction and insertion of a 
pessary ; when the retroversion 12 
| miscarriage. The operation advised was 
a Gilliam’s operation. 
7 Mr. Cern Brown said that in post-natal 
. examination of over 1000 women at the City of 
. London Maternity Hospital he had found 4 retro- 
verted uterus in only 49 cases. Miss Aticz BLoom- —— 
Fiztp (London) described a follow-up of cases in 
1 which there had been some operation for correction 22244 
— 
de 
su 
4 19 
an 
: in the last 12 years. The di ers which he reviewed 
fell into three main types : per. 
Vi and polio-encephalitis ; (2) complications of v 
Pelvic Diaphragm. By the term prolapse syndrome and fevers; and 85 acute encephalomyelitis of 
he implied that a condition of prolapse existed spontaneous onset. these the first group stood out 
rr m the cavity as distinct entities of known pathology, * 
of the uterus. In the early part of the century removal i halitis was decidedly rare. Dr. Wy 
of the uterus by the vaginal route was almost icted FS 
abandoned in favour of the abdominal route. This ica, and drew attention to the decline in its 
change was due to the fact that gynecologists were incidence in recent years, and the rarity of acute 
: becoming surgeons rather than physicians and because attacks at the present date. He maintained that 
; in most cases abdominal hysterectomy was the method cerebral lesions were rarely caused by the polio-virus, 
2 of choice. Mr. Palmer had had to onanumber and a diagnosis of sporadic 2 was 
likely to be erroneous. The symptoms of this disorder 
; complained of excessive bleeding and who had a were fever, vomiting, and convulsions of sudden 
: varying degree of Abdominal hysterectomy onset; coma; residual hemiplegia, sometimes with 
had been with great difficulty and had often mental defect and epilepsy. 
been followed by a prolonged convalescence. Even might result from other types of encephalitis, and its 
then only half the condition had been treated and nature cannot be determined on clinical evidence. 
; further operative procedure was demanded for the Cases of acute hemiplegia had been habitually 
: attributed to polio-encephalitis since the publication 
4 of Strümpell's paper in 1884, r 
g not received unanimous support in regarding them 
5 operation. It had been argued that remov t as closely analogous to 8 
cervix by hysterectomy lost for the surgeon a stable Passing to the second group, Dr. Wyllie said that 
suture 2 But this was surely fallacious because these nervous complications had long been recognised 
removal of the cervix was claimed to be an important as rarities ; since 1922 they had become more common 
and had received intensive study. Various syndromes 
1 uency of micturition, menorrhagia, and excessive 
wed Shes Gnd appendages 
W A t uterus and 
| 
or a grossly inflam 
4 
“a vaginal outlet be relaxed. The operation consisted 
in an anterior 71 vaginal hysterectomy, 
operation, in Mr. P s hands, took about an hour 
A vaginal discharge often appeared but cleared 
of j on douching. Forty-four patients had been 


mortality-rate was least (6 per cent.) in varicellar 
cases, about 10 per cent. in morbillic, and 


cent. in post-vaccinal. When 
Gough 
or disturbance of 


25 


: 
it 


af 


portance had been given in the 
to vascular lesions as a cause of hemiplegia. Demyelin- 

halitis was characteristic of the encephalo- 
myelitis following vaccinia, measles, 6 -pox, 


Turning to mtaneous encephalomyelitis, Dr. 
Wyllie stated that it included several conditions 
which presented cerebral, spinal, and meningeal 

ptoms, combined or separately. One form showed 
* demyelinating feature as did the cases 
following vaccinia and measles. Toxic halitis 
was also represented among them. Cases w had 
been described as “‘ epidemic serous meningitis " were 
regarded as a meningeal type of this disorder. The 
cases described as acute tremor, acute ataxy, and 
acute hemiplegia were difficult to place; their 
causation and pathology were obscure, though 
might be of toxic origin. The hemip were usual] 
permanent, and often accompanied by amentia an 
epilepsy. Dr. Wyllie had performed a post-mortem 
on one such case, and found thrombosis of one anterior 
cerebral artery. 

The cerebro-spinal fluid was fairly uniform in these 
disorders; it might be normal, or show some rise 
of protein and cells. The persistence of normal 
chloride and glucose content was of assistance in 
excluding tuberculous meningitis, Lumbar puncture 
was of peutic as well as diagnostic value, and 
should be repeated daily in the acute stage. 

Dr. Hosnovuse (London) thought that in 
the past a disproportionate amount of attention had 
been given to the secondary as opposed to the spon- 
taneous form of encephalomyelitis. From his own 
experience he thought that secondary form was 
decidedly rare; the fatalities which it had caused 
had given rise to the impression that it was commoner 
than it really was. On the other hand, the spon- 


d yeli be be 

mild poliomyelitis might t in encephalo- 

myelitis there was some active movement in the 

muscles, electrical reactions remained normal, and 

rare jiomyelitis, but was a 


should be made to keep the air- passages as health 
as possible, and to ensure that dormitories were w 

ventilated and beds adequately spaced when the 
disease was prevalent. Sources of nervous exhaustion 
should be reduced to a minimum. He suggested that 


the vi of vaccinal encephalitis t 
through the veeoination lesion and 


¥ t chance 
of this might be lessened the application of 
antiseptic i which diminished” the local 
inflammatory reaction. 


appeared in the first instance as two distinct syndromes 
—parkinsonism and behaviour disorder. The latter 
was never found in conjunction with bilateral 
parkinsonism, but mixed and transitional were 
seen as the mental disturbance became rep by 
the physical one. Various types of dyspituitarism 
also occurred, and might be associated either with 
parkinsonism or with behaviour disorder. He looked 
upon the basis of the behaviour disorder as a primary 
exaggeration of emotional and instinctive functions, 
and stressed the fact that it was not accounted for by 
diminution in intelligence or inhibition. Different 
primary instincts showed exaggeration in individual 
cases. The reverse picture was seen in the mental 
state which accompanied parkinsonism. Here the 
condition was one of emotional inertia without 
dementia (bradyphrenia). He was reminded in this 
connexion of Head's belief in the existence of a basal 
(thalamic) area which he called the seat of “ affective 
consciousness.” Primary emotion was inseparable 
from primary impulse, and this area must also be 
associated with instinct. It seemed probable that its 
functions were disturbed by the encephalitic infection 


in such a way that they were e in behaviour 
disorder and diminished in insonism ; ibly 
a state of irritation from an active virus into 
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that the incidence of all of them was small. The taneous form was extremely common, but had as - ¢ 
yet hardly gained recognition, partly because 
extent to other diseases had 
to many cases remaining undiagnosed. The : 
— * of the spontaneous form was very noe 
ita course than by its symptoms. He looked upon 
multiple lesions in the afferent, p 
In whooping-cou cerebellar tracts, often breaking the reflex arc, but 
until late in the The course was : 
t by shifting lesions, fresh ones developing a 
no residua behind. He had found that there were two 5 
tuberculous meningitis, much more commonly 
infections such as pneumonia, erysipelas, and oti poliomyelitis. The normal chloride content of the a 
inflammation. .S. F. was the best guide in excluding the first of = 
The secondary encephalopathies could be divided, 
Dr. Wyllie said, into two main types from the 
point of view acute toxic encephal- 
” and demyelinating encephalitis. The features ‘ 
of the first were vascular 
endothelial proliferation, and ganglion degenera- — * 
tion. 
toxins rather than the result of a microbic invasion. Dr. W. H. Best (Bournemouth) raised the question 
whether any of the factors which to 1 
nexion wi — 2 and acute infections neurotropic virus infections could controlled. ; 
such as pneumonia. Fairly distinctive changes had Treatment was at present ineffective ; it was necessary 
been found in fatal cases of pertussis eclampsia, and to fall back on general ylactic measures, and 
the endotoxin of pertussis could produce rapidly of then 
fatal _meningo-encephalitis in — AD to be successful. It was probable that the virus of 
encephalitis entered by the nasopharynx, and it might 1 
chicken - pox, and ru The origin of the reaction 
was unknown. In vaccination experimental research 
had failed to reproduce lesions analogous to the : 
demyelinating encephalomyelitis seen in man. & 
Dr. T. R. Hu (London) discussed the effects of 
chronic encephalitis lethargica in children. These 2 
. 


Dr. A. A. Moncrizrr (London) referred to cases 
myelitis which were in a of acute 


state 
at onset, and to others which 
i He 


Dr. H. Caopak Grecory (London) thought 
encephalomyelitis presented difficulties. She had 
seen i both in behaviour and in intellect 


lescent homes. In view of the mortality 
recent years it would really be more practical to 
insist on diphtheria immunisation. 
De. D. CLaRKsox described a dramatic 
case of recurrent chorea which subsequently developed 
i m. With regard to Dr. sare clone tions, 


were very fantastic, and the primary instinct concerned 
was not easily determined. 


far the new proposale—building 

report of Scottish Roy i i 

the only course ble was to put an obligation on 
the local auth to build. The new scheme will 
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4 one of paresis. In conclusion he asked whether certain SCOTLAND 
4 constitutional mental disturbances in children might HOUSING IN 
4 not be due to defective function of the same areas (FROM OUR EDINBURGH CORRESPONDENT) 
q as are damaged in encephalitis. 8 
3 The Presmpent said that some of his published 
cases of hemiplegia, to which Dr, Wyilio had refered, the, high, tenement is, now 
were due to ital His had - 
housing movements know that the tenement has been 
coincided with Dr. Hill’s in that he seen post- 
hildren e ing from behaviour disorder one of the great incubuses on Scottish housing develop- 
2 tio ¢ The dbesses which had jest been ment. But now it is being said that the numbers of 
7 some of the most tragic cases bouges needed in growing localities cannot be provided 
mind s healthy boy dying suddenly after vaccination, mrs and money than the cities can afford. That 
ig — Nection of - ian children shown Overerowding exists is now recognised, but 
4 —— e suburban outbursts are not enough to relieve it and 
Gloss analogy Dotwesa the lesions of encephalitis and 
of ct Which was best explained as ® meningo- be with lifts and other common-sense amenities, 
4 i by the rheumatic virus. Tuber- and they are to be let at rents suited to the mass of 
— which was often compared with — Surely the memories of builders 
; tam, had its counterpart in the lesions of the un municipalities must have become shorter than 
7 7 halitis. usual. The main problem to-day is a reasonable 
9 G. Fivpiay (Lor distinguished three is not y to bring any nearer, Meanwhi 
2 virus: (1) a strictly wy (2) one encouraging to, thet, in: about 
. * eee „ a certain 180,000 houses have been built (by local authorities 
number of passages became fixed for nervous tissues— or subsidised private enterprise, and so forth) since 
a eg, yellow fever—and (3) one which was never 1919. If we include housing schemes under construc- 
PE tion or already planned, the number would be 
run man turally the 
a 
4 demyelinisation. A number of diseases pathogenic to tenement owners are becoming alarmed at the 
animals had be . to which is —.— 
man —e. g., louping ill; it was possi inerease transport. In Edinburgh 
2 small cottages or bungalows are appearing 
also done so. by the score all round the city. Every week sees a 
of the speculative builders. Criticism of form and 
4 status complete ery for remov ums goes on; t. in 
recovery without residua. He had formed the Scotland at least, the compound Act which requires 
impression that there was a non-rheumatic type of removal of slum and simultaneous provision of houses 
recurrent chorea, and it was possible that it was a is every „ r ele 
form of encephalitis ; its recurrent nature, however, authorities. are now coming to believe in the 
did not suggest a virus infection. new unit grant, which is no longer a flat rate per 
is has resulted in a 
and four-roomed houses, whi 
cost the local authority only slightly more than 
Young’s new Bill, it has lately been 
8 8 Dr. J. GnanAA Fores (London) said it was often announced, is to start from a new datum line— 
difficult and sometimes impossible to distinguish namely, the reduction of overcrowding. This, of 
tuberculous meningitis from encephalomyelitis by course, is the aim of all the schemes. But it will be 
a achieve this with the money that is available. 80 
— SCHLESINGER it unlikely 
that virus entered site of vaccinia, P 
* since encephalomyelitis had followed intradermal 
vaccination. He suggested that a rigid insistence on 
4 . vaccination was somewhat out of date, and deprecated 
exclusion of all unvaccinated children from conva- put an obligation on the local authority to bu 
up to a required standard. The idea deserves 
7 success, but it will be neither cheap nor easy to carry 
. it out. Incidentally there is a growing need for a 
In a recent 
1 ought mS many — with behaviour Guild recalled a remark made in his youth regarding 
; disorder contin their ormances throughout the large number of tenements then being erected— 
= the development of parkinsonism as long as their we are just re-building the slums in the suburbs.” 
.§ muscles would serve them. Some of these performances He sometimes heard the same remark to-day. But it 
7 ing the slums in the suburbs. Drab in appearance 
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many of the new tenements might be, sadly in 
the invaluable uplift that even a little bright 

ould give them. But in the planning of the houses 
themselves, in sanitary requirements and equipment, 
in such little things as the keeping of tubs and sinks 
out of living rooms, in the provision of a small larder 
where foodstuffs might be t in fit condition for 
human consumption, and 


Can any practitioner with a Harley-street address 
recall having been consulted by Mr. Henry John 
Trimnel, of iff, as to the treatment of a diabetic 
— named George William Haken? At the 
quest on Haken last week Mr. Trimnel, a homco- 
pathic herbalist, admitted that he had assured the 
patient’s parents that he was obtaining a second 
. about the case from a 
parents told the coroner they thought meant 
a physical communication by word of mouth or by 
letter. Mr. Trimnel explained that he conducted 
the consultation by prayer and meditation. Another 
esoteric feature of Mr. Trimnel’s technique was his 
use of a pathometer for the purpose of homo- 
= diagnosis. He described the instrument as 
t up on the plan of a short-wave wireless set. 
A specimen saliva paper was placed in the slot of 
the machine, Mr. Trimnel manipulated a dial and 
the instrument gave the answer. Not that it is 
necessary, to Mr. Trimnel, for a homeo- 
thic practitioner to make a correct diagnosis ; 
— ho said, are often cured by homeo- 
pathy without the practitioner being aware of their 
existence. 

Dr. G. F. „ assistant house ician at 
Cardiff ve evidence that 
consulted him for diabetes about five months > 
He did not see him again till August Ist, when 
went to the patient’s home in response to an urgent 
summons and found him in a state of diabetic coma. 
He was told by the ts that Haken had suffered 
from diabetes for about six years, and during the 


starchy foods; the effect on a diabetic subject 
ed of insulin would be to make him worse. 

ed by the coroner if he approved of Trimnel’s 
treatment, Dr. Petty said he did not; if the patient 
had received insulin treatment and a proper diet 
it was unlikely that he would have died when he 
did. Mr. S. Dixon, the Cardiff public analyst, said 
that three boxes of pills taken from Haken’s home 
contained merely cane sugar; a bottle of medicine 
supplied to Haken by Trimnel contained a solution 
of alcohol. Dr. J. Gough, lecturer in pathology 
at the Welsh National School of Medicine, said that a 
t-mortem examination showed no trace of the 
— which Mr. Trimnel said his pathometer 
registered. Dr. Gough was questioned as to the 
report of the committee which, under the presidency of 


Lord Horder, investigated the Abrams box in 1924. 
The committee, he replied, described the method as 
scientifically unsound and ethically unjustified in the 
treatment and diagnosis of disease. It may be 
recalled that an instrument described as an improved 
form of “ Abrams box” figured in the prosecution 
of Mr. C. C. Abbott last year. Reference to the 
report of the Horder committee was made in 

that prosecution at the time (see Tun Laxcer 
1933, i, 766). Mr. Abbott, a “physio-medical 
practitioner ’’ who used the instrument, was acquitted 
on a charge of negligence arising from the death of 
one of his patients. There was, of course, nothing 
unlawful in the use of the box if Mr. Abbott honestly 
believed in its virtue. In Mr. Trimnel’s case the 


unqualified. The jury found that Haken's death 


his duty to him but had shown negligence, 


not wilful negligence. The coroner pointed out that 
the verdict was inconsistent—a man could not be 
negligent and discharge his duty. The jury 


i 


was igent but not wilfully so; “ 
— 2 he showed accelerated death, it 
amoun gross negligence.” Presum 
that Mr Trimnel hed an 
i thometer. televisionary com- 
— —— with Harley- street, they censured his 
statement to the patient’s parents as most improper 
and —a cryptic epithet— uncalled for. 


puerperal fever, 48 ; pyrexia, 

spinal fever, 15; acute poliomyelitis, 18; acute 

3; encephalitis 

pe pee rf 9; ophthalmia neonatorum, 81. No case 
cholera, plague, or typhus fi 


during the week. 


‘ollows : 
2 2 2 
whooping-cough, 274; puerperal 5 mothers 
babies) ; encephalitis | iethargica, 270 ; oliomyelitis, 6 Rother 
diseases, — 8 there were babies 
(plus 8 mothers) with oph 


Deaths.—In 121 towns, i 


13 (2) from whoo ing-cough, 28 (7) from diphtheria, 
cea 
and 11 (2) from influenza. The figures in parentheses 
London itself. 


The number of stillbirths notified during the week 
was 280 (corresponding to a rate of 45 per 1000 total 
births), including 41 in London. 


4 
ment of the windows so as to catch the sun an : ‘ 
ensure adequate ventilation they were incomparably ; 
superior, not only to the slums of the past, but to a 
very large number of the houses of yesterday occupied . 
by the great mass of the people of Scotland — 
credo. 
coroner's jury did not get far erdict 4 
MEDICINE AND THE LAW c 
; The coroner was careful to make it plain that / 
A Televisionary Consultation there was no suggestion of illegality in the practice 
of homeopathy or herbalism. The vital question 
for the » jury, he v E explained, was whether 
Trimn — is duty and responsibility to é 
Haken, irrespective of whether he was qualified or a : 
INFECTIOUS DISEASE 
IN ENGLAND AND WALES DURING THE WEEK ENDED 
SEPT. ler, 1934 
Notificatione.—The following cases of infectious 
disease were notified during the week: Small-pox, 0; . : 
scarlet fever, 2097 ; diphtheria, 1099; enteric fever, 2 
30; acute pneumonia (prim or influenzal), 378 : 
past four months had been treated by “ Dr.” Trimnel, r 
who had cut down his insulin injections and during 
the last month had stopped them altogether. Dr. The number of cases in the Infectious Hospitals of the London ‘ . 
Petty resumed the insulin injections, but the patient _ 
N died that day. The diet had contained sweet and 
there was no —_ _ small-pox, 2 (1) from enteric 
fever, 12 from 5 from _ scarlet 
London, Fatal casce of diphtheria occurred at Liverpool 4, 
no ppt town more than 2. * 


CORRESPONDENCE 


THE TEST-MEAL IN THE DIAGNOSIS OF 
GASTRIC DISEASE 


To the Editor of Taz Lancet 
Dr. Mac 's most in 


Dr. Maclagan’s observations are concerned entirely 
with the first method; it remains to be considered 
cannot get more information by using 
I think we can, but only if we in 
in the light of all the available facts. A 
a plateau curve, for example, may be 
produced in several different ways, just as an altera- 
chest may be the 


disease by noting simply 


an alteration in the shape of the curve than you can 


delay in treatment; 
better 


To the Editor of Im Lancet 
Sin. From your report last week (p. 565) of the 


B. M. A. discussion on as an Aid to the 
General Practitioner it seems that one er 
made the following statement without 


The general practitioner who purchased x 

outfit ‘was likely to 
ients.” Having found myself handicapped by 


the want of X ray facilities, I have for more than 
owned 


patient must spend time in travelling to 
from a radiologist. 

The following three instances, occurring in ordinary 
routine, may enforce my argument :— | 


An old lady of 86 was moved 


graph, with indicators at the point of entry, 
considerable length of needle 1 
removed under local anesthesia, having wet plates under 


view. The needle had already travelled since introduction 
and its removal mted difficulty, which would have 
been increased 1 further by delay. 


A woman, seven months 2 ely 
to have a 8 t transverse lie o ot us. i 
is by X —— 


confirmed ray examination, version was 
without moving her from the couch, and she saw a film 


Is it not possible that the time has come for the 
recognition of the advantage to patients of routine 
radiography, as required in the practice of general 
medicine, without any sort of displacement of the 
consulting radiologist? Surely as a result his scope 

Certainly more would be expected 


would expand. 
of him. 
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4 of immediate clinical importance. Dr. Maclagan, as 
„ : discarded duodenal regurgitation as a factor of no 
_ importance. I am glad that I do not find his argument 
2 accepting the pylorus as an 
„p. 471) provokes this letter 
3 offer any criticisms on the conclusions I Sir 
* come; they are, indeed, pretty am, Sir, yours faithfuliy, 
_ ould have expected. But as I thin G. W. Goopuarr. 
— any people may draw the conclusion west Cromwell-road, S. W., Sept. sth. 
@ mine test is @ more 
2 the fractional RADIOLOGY IN GENERAL PRACTICE 
to point out that this by no 
7 even if we accept all Dr. Maclagan’s 
In applying the results of laboratory investigations 
Wo may in two quite 
ways. First, we them as 
— al is method, although frequently 
cs spoken of in slighting terms, is perfectly legitimate 
and is in daily use—e.g., in Wassermann tests. In 
days it was uscd in dealing with the results 
of the Ewald meal in the diagnosis of gastric ulcer 
- and carcinoma, though no one even then credited it it in the ordinary routine of my practice; and 
4 with the degree of accuracy that is essential for the still do not regard myself as other than a 
j r of this method. As practitioner of general medicine. I do therefore 
_— «(| experience accumulated it was largely discarded; challenge most heartily the statement quoted, and 
but with the advent of the fractional meal it came would rather that before long X ray apparatus 
hal into favour again and attempts were made to establish will be 1 an indispensable part of the 
a various types of curve as diagnostic of different equipment of a conscientious practitioner. In my 
3 2 Again further knowledge has shown experience it is desirable to have an X ray film under 
8 t these attempts were not justified. S Much pain 
hoe show accuracy, but it does not demand any the result too is very much 
inowledge of the. pathological basis on which the 
5 test rests, and in some least we have no such 
knowledge. 
The other method of dealing with laboratory 
of investigations proceeds on very different lines. Here 
‘we note the facts that the laboratory gives us just g 
as we note the facts that our fingers and ears give 23525 ae ee See 
us in percussing a chest, and we use them in exactly — with 
. the same way, trying to fit them all into a compre- portable apparatus, showed a paratrochanteric fracture o' 
4 henable pathological picture and on that to base the femur. This picture facilitated immediate treat- 
our conception of the The successful applica- ment, and greatly assisted in the production of the 
mashed demands an ‘seenrate knowiedge perfect anatomical and functional result which was 
of the pathological basis of the test. obtained. 
A patient who was giving himself injections of insulin 1 
— 
result of quite distinct lesions, and Jou can no more 
diagnose definite gastric 
: ose the nature 0 © pulmonary 7 showing the vertex presenting before returning home. 
* mere presence of a dull patch. For our purpose here 
much more useful information than an estimation 
of the histamine secretion. 
I am not going to discuss the merits of the various 
hypotheses that have been put forward to explain 
say that if fractional meals are to be interpreted in 
I am, Sir, yours faithfully, 
think, merely a matter of academic interest but is Bourne, Lincs, Sept. sth. W. B. R. Montzrra. 
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THE EDINBURGH PREGNANCY DIAGNOSIS 
STATION 


To the Editor of Tux Lancet 


Sn. From a letter sent out as from the Pregnancy 
Station here to those medical practitioners 
the station is closing down in Edinburgh and is 
reopening in London. 

Actually this is not so. It is the case that, to my 

Dr. Wiesner, to whom is due all the 
credit for the inception and successful development of 
the station, is leaving this Institute and is moving to 
London where he intends to continue his diagnostic 
and advisory work. But during the past five years the 
station has become a necessity to many practitioners 
and accordingly will not be closed. At least it must 
continue to serve Edinburgh and the East of Scotland 
and to do this it must serve a much wider area, for 
its efficiency must be largely determined by its size 
and this must depend on the number of clients. To 
ensure efficient running, prompt reliable service, and 
low charges several thousands of tests must be made 
annually. Its income must be sufficient to provide 

i isi an efficient technical 
staff, smooth routine, and above all sufficient data, 
for only then can the records any considerable 
scientific value. I have to hope therefore that this 
labora: will be used by practitioners from all 
parts of Britain. 

If the facts were better understood there would of 
course be room for more diagnostic laboratories than 
at present exist. It is irritating to recognise that 
éven yet so many practitioners either do not know 
that there is such a service in most of the larger 
cities or, knowing, take no advantage of its existence. 
It should not be necessary to keep repeating that the 
tests now used yield an accuracy of not less 97 per 
cent.; that pregnancy can be recognised as early as 
10-14 days after conception; that the report on any 
given specimen can be despatched after 24 hours, 
48 hours, or 5 days according to the particular test 
made, and that all that is required is 50 c. em. of 
morning urine. 

The interest of this work is not commercial, it is to 
be found in the unusual and the exceptional ; for in 
these cases is the seed of knowledge which being 
disclosed will contribute largely to the endocrine 
therapy of the immediate future. 


I am, Sir, yours faithfully, 
F. A. E. Crew, 
Institute of Animal Genetics, Edinburgh. Sept. 8th. 


THE WORLD WE LIVE IN 
To the Editor of Tue LANCET 

Simm,—Your leading article in to-day's issue on Sir 
James Jeans’s address to the British Association 
ends with a ph that ap somewhat 
confused. You state that no ist could believe 
the proposition that man’s control over nature has 
outstripped his moral control over himself. This 
tion you derive from the presidential address 

at York meeting of the Association in 1932 when 
Sir Alfred Ewing stated his belief that man was 
ethically unprepared for so great a bounty as had been 
conferred upon him by modern engineering science. 
He added that this bounty in the hands of knaves 
or fools might easily wreck our civilisation, but he 
ended the theme with a declaration that he could 
not think that man was destined to atrophy through 


cultivating one of his most God-like faculties—the 
creative i ty of the engineer. 

To me Alfred’s address conveyed an impression 
wholly opposite to that which it seems to have created 
in your mind, Sir. His view can hardly be styled a 
＋ tonne misconception” nor does it appear to be 
inconsistent with “the plain experiences of life. 
Science is being prostituted all over the world in the 
service of sectional interests and in order to forward 
motives hostile to human welfare. The knaves or 
fools have the whip-hand in many places and they 
constitute a very real danger to civilisation. How 
= it that “ — int ae could -believe that ? 

your concludi paragraph refers to some 
technical point in philosophy then I must ask you to 
rr but if, on the 
0 , it refers to “plain experiences of 
lite then I feel sure you must have mis-read Sir 
or or else hold a view of certain modern 
tendencies which appears to me wholly opposed to 
the weight of the evidence. 2 


I am, Sir, yours faithfully, 
LroxanůD P. Locxuart, M.D. 
Beeston, Notts, Sept. sth. 


*,* We take the opportunity of regretting the mis- 
print of Yale for York as the locus of Sir (James) 
Alfred Ewing's address two years ago.—Ep. L. 


HYPEREMESIS GRAVIDARUM 
To the Editor of Tue Lancet 


Sm. —In support of Dr. Hurst’s view that there 
is an important functional element in the vomiting 
of pregnancy, it would perhaps be of interest to 
quote two cases. 

1. A husband asked me to see his wife in the 
country. She had lost her first baby from hyper- 
emesis gravidarum ; 
time and seemed likely to do same as she was 
vomiting repeatedly. I saw her and explained things 
to her that evening and again next morning. Her 
vomiting ceased and she carried her child to term. 

2. A patient of mine went abroad, being pregnant 
at the time. At three months she was 8 
practically everything and was subsisting (if 
remember rightly) on sponge-cake. She was so ill 
that she returned to England. I saw her and 
explained to her —1— 5 of an hysterical element 
in her vomiting, told her to get up and have a good 

uare meal at the Berkeley with a cheery companion 
She went with her husband and her vomiting ceased’ 


. I am, Sir, yours faithfully, 
Park-square West, N. W., Sept. 5th. C. H. Riemann. 


JOHN KNIGHT, SERJEANT SURGEON 
To the Editor of Taz LANCET 


Sin. —In addition to the interesting account of 
Mr. Serjeant 8 Knight given in your annotation 
last week, the following extracts from the Calendar 
of State Papers quo by Morgan Richards in his 
“ Chronology of Medicine” may be useful to E. M. C.“ 


1661, July llth. Grant to Richard Pile, of the office 
of first Principal Surgeon to the King and of first Serjeant 
Surgeon ; and similar grants to John Knight and Hum. 
Painter, with annuities of £150 each. 

1661, March (? 1662 historical year). Petition of John 
Knight, Serjeant Surgeon to the King. Having served his 
Majesty abroad was continued with others in their 
respective places on the Restoration, received the usual 
fee belonging to his office for embalming the Duke of 
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that has fallen to him, 


Hospital 
inauguration o centenary year. Details arrange- 
ments will be published later. 
Guy’s Hospital 
distributed by Lord Nuffield. Mr. Fagge will 
deliver the inaugural address. 
King’s College Hospital 
On Saturday, Sept. 29th, from noon to 6 P.m., and on 
Sunday morning, there will be lectures and demonstrations 
. to all practitioners. Post-graduate lectures will 
be delivered in the lecture theatre of the medical 
school on Thuredays at 9 r. u. from Oct. lith onwards. 


Oct. 
the Savoy Hotel at 7.30 f. u. 


St. Bartholomew’s Hospital 

On Nov. 5th, an appeal banquet will be held at the 
Mansion House in connexion with the medical co 
appeal for funds for the purchase of the Charterhouse site. 


‘St. George’s Hospital 


r at the prize 
bution on v. 0 at J r. u., when Prof. 
Brown will deliver an address entitled We Have Reason 
ink. A post uate course for former students 
of the hospital is being held from Sept. 28th to Oct. Ist, 
and the annual dinner will take place on Saturda: 


tor old students will 
and the annual dinner will be 


Prizes will be distributed at the hospital on Friday, 
Oct. 5th, at 8 r. u., at a conversazione at which Prof. 
William Wright will preside. The annual clinical At Home 
will be held at the hospital on Nov. 24th, and the dinner 

ing at Trocadero Restaurant, at 7. 30 r. u., when 
Mr. J. ton Carter will be in the chair. 


Further details of post-graduate courses will appear 
in due course in our Diary. 


MEDICAL NEWS 


of Cambridge 
Dr. A. B. Appleton is is appoin 
lecturer in anatomy on going to St. Thomas’s Hospital 
as professor of anatomy in the University of London. 
uni i officers who vacate their 
the limit of tenure, are 
. D. G. Reid, university 


„ and 


The next extra-metropolitan dinner will be he 
Queen’s College, Cambridge, on Friday, Sept. — 


F * 


has been arranged, and from Dec. 3rd-8th there 
in methods of examination and di 


g 


address will be given at 4 r. u. on Friday, 
surgeon 


Douglas „ consulti 


Bartholomew 


i 


8 
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Gloucester, being the only 
but ordered to divie it wih 
. Begs not to made only 
8 his fee taken from him. Grant to 
ohn A of the office of Principal Surgeon: fee 
f £26. 6. 8 the like pension of £150. 
1 1662, ber. Petition repeated in the same words 
— 1662, Sept. 11th. NIA W. Fedde Fedden in the chair. 
: whole usual fee which he received for em the late St. Mary’s Hospital 
4 practitioners without fee, will be held from Sept. 28th 
| I am, Sir, yours faithfully, to 30th. The annual dinner of past and present students 
w seth. Ceci, WALL. will take place in the new medical school library on 
g Cavendish-place, W., Sept. Saturday, Sept. 29th, at 7.30 r. u., when Dr. P. Montague 
a ) — Smith will be in the chair. 
b VacctnEs IN Prrrio Utcer.—Dr. J. N. Gale St. Thomas’s Hospital 
| writes: “In my letter last week I inadvertently A post-graduate course for former students will be held 
omitted the source of the vaccine used in the treatment 1 ö 
a between Sept. 24th and 28th. Dr. W. L. Wainwright 
3 of peptic ulcers. It is sold by Parke, Davis & Co., Fill preside at the old students’ dinner which will take 
3 the name of Intestinal Vaceine, t the Dorchester Hotel, at 7.45 28th. 
place » at 7.45 r. u., on Sept. 
University College Hospital 
On Monday, Oct. Ist, at 3.15 F. u., in the library of the 
f medical school, Sir John Rose Bradford, F. R. S., will 
8 OPENING OF THE MEDICAL SCHOOLS deliver the opening address. The annual demonstrations 
5 on Oct. ilth and 12th, 
In connexion with the opening of the session at the r 7.30 f. u., with Sir John 
London medical schools the following arrangements 
have been made Westminster Hospital 
On Monday, Oct. Ist, at 3.30 P. u., the winter session will 
open at the Central Hall, Westminster, when Sir John Simon 
: will deliver the inaugural address. A short course for 
former students of the hospital will be given on Saturday 
5 past present its wi at thi 
7 Trocadero Restaurant, on Saturday, Sept. soar 7.45 P.M. 
1 Royal Dental Hospital 
annua F Of pas present 8 nts Ww 
Great Queen-street, W.C., Dr. Wilfrid Attenborough 
London Hospital 
4 A course for former students of tbte⁊ 
—— be held from Oct. 17th to 20th. The old 
F ts’ dinner will be held on Thursday, Oct. 18th, at 
7.30 r. u., at the Trocadero Restaurant, with Dr. James 
4 Thomas in the chair. 
Middlesex Hospital 
3 The hundredth winter session will be opened in the 
. Queen’s Hall, W., on Monday, Oct. Ist, at 3 f. u., when 
Dr. Henry MacCormac —— = introductory —. onstrators in anatomy. 
of Present the prises. A post-graduate course for former University of London Medical Graduates Society 
9 students of the hospital will be held from Sept. 28th to at 
: 
7 secretaries at 11, Chandos-street, London, W.1. 
Royal Free Hospital 
; On Monday, Oct. Ist, at 3 r. u., Dr. M. H. MacKeith, Central London Throat, Nose, and Ear Hospital 
dean of the British Post-Graduate Medical School, will! From Oct. Ist to 27th an intensive post-graduate course 
= deliver an opening address on the Institutes of Medicine, . rhinology, and otology will be held at 
and will afterwards distribute the prizes. Miss Elizabeth 
4 Bolton will be in the chair. The annual dinner will be 
204 held on Thursday, Dec. 6th, also at the Savoy. 
department at St s Hospi 


sow 


Ve 
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Dr. John Reid Forbes has been apo a 
member of the executive council and an member 
of the legislative council of the Gambia. 


British Serbian Units 


The annual dinner of the British Serbian Units branch 
of the British Legion will be held on Thursday, . 27th, 
at 7.30 P. u., at the Lysbeth Hall, Soho-equare, London. 
Lieut.-Colonel A. E. Kidd of the 33rd Stationary Hospital, 
Macedonia, will take the chair. 9132322 
N.. * 


King’s College Hospital 

On Oct. 18th a service will be held in the church of 
St. Clement Danes, Strand, London, W. C., at 5 P.m., to 
mark the twenty-first anniversary of the establishment 
of King’s College Hospital in South London. The 
Archbishop of Canterbury will give the address. 
Society for the Study of Inebriety 

On Tuesday, Oct. 2nd, at 4 r. u., Sir Malcolm Delevingne 
will deliver the fifteenth Norman Kerr memorial lecture 
to this society in Friends House, Euston-road, London, 
N. W. The subject is to be Some International Aspects 
of the Problem of Drug Addiction. Sir Malcolm was lately 
British re tative on the opium advisory committee 
of the League of Nations. 
43rd Field Ambulance Reunion Dinner 

3 43rd Field Ambulance R. A. M. C. are holding a 

dinner at the Grosvenor Hotel, Deansgate, 

Manchester, on Saturday, Oct. 27th, at 6 r. u. The secretary 
for the dinner is Mr. W. C. Dickson, 76, Boswall-drive, 
Edinburgh, who has compiled a history of the unit. 
A Hospital Merger 

The Act to amalgamate the South Devon and East 
Cornwall Hospital, the Royal Albert Hospital, and the 
Central Hospital, Plymouth, has been issued by H.M. 
Stationery Office in book form. The full title of the measure 
is the Prince of Wales’s Hospital Act, 1934, 
and it is dated July 12th, 1934. Sir Henry Lopes is 
nominated the first president of the court of governors. 
King’s Fund Miniature Hospital 

The miniature hospital belo King Edward's 
Hospital Fund has lately returned my a year’s tour in 
the provinces and will be on view at various shops in the 
—— of London, as follows: Pratt's, Streatham, 
Sept. 17th-29th; Ely's, Wimbledon, Oct. 8th—20th ; 
Marshall Roberts, Camden Town, Oct. 24th-Nov. 3rd ; 
Grant’s, Croydon, Nov. 6th-10th ; Chiesman's, Lewisham, 
Doc. 12th-24th. ions of the hospital, and corre- 
in Tux Lancet last year (1933, 


Dr. W. M. Frazer, medical officer of Liverpool, has 
written to the Merseyside Hospitals Council e 
his thanks for the successful way in which it has —— 
the hospitals’ night volunteer motor service. The service, 
which was begun in 1931, is for the benefit of subscribers 
to the penny-in-the-pound scheme. Relatives and friends 
of patients who are acutely ill are conveyed to and from 
the hospitals during the hours of the night when other 
means of transport are not available. 


A Rheumatism Supervisory Centre 
Several encouraging points are mentioned in the annual 
n 


says, “ probably owing to the fact ny oe we + now 4 
our cases earlier and before they are badl 
heart disease.” It is also noticeable that when a really 
severe case of rheumatic heart disease comes under 
observation the child is almost always one that has not 
— under any efficient scheme of supervision. He 
ts out, however, that rheumatic infection in children 
been exceptionally mild during the last two years, and 
it is hardly likely that this mildness is permanent. 


Information to be included in thie column should reach we 


in proper form on Tuesday, and cannot appear if u reaches 
us later than the first post on Wednesday morning. 


DEMONSTRATIONS, ae. 


LECTURES, ADDRESSES, 
FELLOWSHIP | OF MEDICINE AND POST-G 
MEDICAL ASSOCIA TION, 1, Wimpole-street, 1 


Moxbpar, Sept. 17th Send, 
Surgery, open to men 

* 

Society 


Lonpon dos-street, vendish - 

uare, W. by Dr. A. E. 

. on Hemiplegia, at 2.36 r. M. on 7. 

Sept. 18th.— Pane. or Tzacuens. In ual clinics 

ches of and are 

Appointments 


Evans, H. T., D.M. Oxon., ROP. jest. has been appointed 
Hon Ph to the Cardiff Ro 


to the London Hospital. 
Topp, T. F., M. B. Lond., F. R. C. S. Eng., M. C. O. G., Assistant 
Radium to the Christie H — and Holt Radium 
Dewsbury District General _Infirmary.—The fo! 
~ mente are lowing 
M.Sc. Leeds, F.R.C.S. Eng., Honorary 
Visiti 
Mor, P. — M.C:, N. n. Glasg., F. R. C. S. Eng., Honorary 
— — 


the Fosters d Workshop Acts: 
J. (Cheddar, Somerset ot) 


Referee under the Workmen’s Coes tion — 


motes: Dr. F. P. Sturm, of Leigh, Lancs, for 
Districts. 


No. 7) and Leigh ( (Circuit No. 8) 
Births, Marriages, and Deoths 
BIRTHS 


ADAMBON.—On Sept. 5th. 
the wife of W. X. D. Adasnson, of 

—On Ap ust 25th, the wife ot Dr. John David 
Freeman, of of a daughter. 

HInceurr.—On 8th, at Wakefield, the wife of G. W. 
Hinchliff, B.M., B. Ch. Oxon., of Dover, of a daughter. 

Jonxs.—On August 28th, at Carmarthen, the wife of A. Trevor 


Jones, M.D. Lond., of a son. 
6th, at Wickham-road, Beckenham, the wife 
Kenneth „F. R. C. S., of a daughter. 
.—On Sept. 3rd, at Elimwood-road, Chiswick, the wife 
of G. W. Theobald, M 2 of a son. 
WaLpRon.—On Sept. ard, at Vanbrugh Blackheatb, 
S-E.3, the wife of F. K. Waldren. B. D. P. H., of a 


Ween August 29th, at 
of F. Wood-Smith, M.B., Eck. 


ANDERSON—ANDERSON.—On Soot. 8th, at St. Bartholomew- 
the-Great, Roland G. Anderson, M.D. Lond., of Harley- 
street. to Beryl. only daughter of Dr. and Mrs. J. S. Ander- 

ornsey. 


M.D. St. 
daughter of Mr. — 

DRATHS 

BENNETT.—On 8th. *s-road, W. Swanage, Major 
WL. Bennett, RA MC. (rth. 

CLARKE.—On August Suet, at Ashburnham-avenue, Harrow, 
John Tertius Clarke, M.R.C.S. Eng., L.R.C.P. Lond., son 

Worthington Clarke, 


Leicestershire, aged 69. 
MnaDex.—On A Lieut.-Colonel 


Hatch, Ken 
L. R. C. p. „ of London. 
SPaLpIne.—On Sept. 10th, 1934 


at Cleveland. House 
of of 
Births, Marriages, 


and Deaths. 


2 
a 
— —— 
4 
— | | 
Surgeon to the Royal Devon and Exeter Hospital. 2 
GILLesPrz, N. A., B.M. Oxon.. Honorary Assistant Anmethetict 
| 
i., 96, 223, and 277). 
Night Motor Volunteers 
| 
. 
run on the same lines. The number of serious relapses 4 
C. MX. R. C. S., 
S. W. 
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MEDICAL WOMEN’S INTERNATIONAL BYPERTENSION DUE TO SUPRARENAL 
ASSOCIATION | TUMOUR 
Br Dorms M. Optvm, M. R. C. S., D.P.M. 

WON. NATIONAL SECRETARY VOR GREAT (Rev. belge — — 1 


Ss 14, was 
— December, 1932, wi a 


Tae third i ial of the Medical attacks of fever since March of 
Women’s International Association was held in 
Stockholm from August 7th-12th, by invitation of 
the Swedish Medical Women’s Association. The me — 
meeting was preceded by a three-day visit to Copen- . 

where members of the congress were entertained present Soe one and o halt 

by the corresponding Danish association, and was 
followed by a visit to Helsingfors by invitation of the 
medical women of Finland. Official delegates present 
represented 17 different countries, including Japan 
and India; 53 members came from Great Britain and 


. Lolhoffel-Léwensprung, 
School of Physical Education ; 
ska, member of the Polish 


Scientific 
of the Sw 


They affirmed their belief in the necessity for physical 
exercise for women no less than for men. 


ue. 
1 
ard 
The 
ital 
| istory of occasional 
og the same year. In 
ins in the legs and 
7 ever, night sweats, 
lost ‘weight 
we 
Amenorrhea had 
3 mths. 
emaciation ( 
ight 
0 
— 7 enlarged to. the 
Tad in the lungs. The heart was sli to t 
1 88 from the United States, the total left; the heart sounds were accentuated, especially the 
. exceeding two hundred. aortic second sound : the pulse-rate was 140, the blood 
@ At the scientific sessions the subjects for discussion pressure 200/100 The temperature was 103-3°F. The 
rer abdomen was very resistant. The liver dullness was 
rr functions of the female increased (five ²˙ below the costal margin). 
body (2) birth control. The Rapporteurs Generaux No tumour could felt, the rigidity rendering examina- 
r tion difficult. The spleen was not enlarged. Neuro- 
: chairman of Medical, Dental and Allied Sciences logical examination revealed slight diminution of the 
and Dr. Lofja Zabaw : of normal composition. Ophthalmoscopic examination 
| for Physical Education. For revealed papilladema, especially marked on the right, 
. and retinal hemorrhages. There was cdema of the 
edish Association of Medi right lid and slight bilateral exophthalmos, and 
omen * of the the — were urine, of which 1800 
q obstetri gynzco! Royal Free 2500 C. m. was passed in hours, contained a trace 
Hospital, London; and Dr. Dewetterova, national of albumin, a few leucocytes, and on one occasion a little 
corresponding secretary for Czechoslovakia. sugar. Blood examination showed hemoglobin 39 22 
Their reports were based on the replies to question- cent., red corpuscles 2,820,000, white corpuscles 
with special 10,900. 
: experience jects involved, each rapporteur After admission the blood pressure remained 
4 pig high (140/90), with superimposed paroxysmal eleva- 
these for tions of the systolic pressure to 170-200. During the 
| speakers had spoken, questions were open attacks there was rise of temperature and pulse-rate, 
public discussion. ‘ increased pallor, dilatation of the pu and diminu- 
&§ Ep pegeed to the value of physical education for tion of vision. ‘The attack terminated in sweating and 
women extreme exhaustion. In view of the —— 
to have and raised — 
little or no foundation in fact and the favourable r 
1 e that the whole vault was riddled with small areas of 
7 accepted. A resolution was passed to the effect that decalcification, typical of metastatic growths, Similar 
; the Association regarded the scientific research and ai were found on radiography of the 
control of physical education for women, carried out palvin. Biopsy of the breast —— 77 (K 
0 in collaboration with teachers of physical education of gliomatous . Chemical analysis of the 
5 and the various organisations for sport and physical blood revealed the presence of sdsehalinie bedies in 
The was made of a malignant 
— 
o in regard to the question of birth control opinion was confirmed by the subsequent course of the case. 
. was more divided. the Roman Catholic countries 4 pable tumour developed in the skull within a 
| of Europe birth control, except for strictly medical fortaight of admission, the papillodema increased, 
reasons, is not tted, whereas in certain countries the pressure of the cerebro-spinal fluid rose ; successive 
4 it is and even encouraged by the State on radiograms revealed metastases in most of the bones 
. See Ser oven economic and social grounds. of the body. A tumour could be felt in the right 
4 countries stand in an intermediate position. iliac fossa, while the resistance in the right flank 
from questions of principle to became greater. Death occurred in March, 1933, 
the details of contraceptive measures, in spite of with signs of pressure on the spinal cord. Autopsy 
‘  imevitable differences in point of view it was pursued showed an enormous tumour in the right flank, in 
amicably in the spirit of scientific in It was structure a cal sympathoma, replacing the 
decided not to formulate any general i but suprarenal gland, Chemical analysis f that 
the Council put on record their conviction that the the cells, t 13 character, were 
1 discussion had been of international value. apparently capable of secreting adrenaline. Numerous 
5 It was resolved that the next Congress should metastases were found in various parts of the body. 
cancer women; maternal logical features suprarenal tumours a 
mortality. Bibliography. 
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poet-doctor’s life supplies with unusual com- 
An aristocratic Southerner 


egro, that deeply by 

n was 

— of the day. Par i 3 

disquisitions u ces 

the physical capers of hell, and the ifficulty of 


eternal damnation ; on the other side 
— be pictures of a paradise peopled with angels 
and peris. Deaths in 


wers, and an extravagant and 
ing is said to have admired 


influence on English poetry may have been exag- 
2 — is and to ny the 
ame of Poe is inde certain vations from 
Chivers. Chivers’s Isadore’ was printed in 1841, a1 h. p. 
and The Raven in 1845. Dr. Pi quotes the rear Wheels, together a — 
following stanza from lsadore :— transmission, form a com unit which ma 


removed and changed in a few minutes. This Villiers 

While the world lay round me sleeping motor is used for propelling many other 
Patient vigils lonely keeping. forms of vehicle for invalids at present on the market; 
Someone anid to ms while weeping; for although small, it has a good reserve of power 
Why this 2 7 le in — of the car 
— blessed Isadore.” . J. W. Shi ritannia House, pton-street, 
— W. C. 1) informs us that the tax on it in 


Those who remember the lilt and wording of Poe’s Great Britain and Northern Ireland is at present 
£6 it will be £4 108. The insurance 
wo! ut 485. 

Chivers, we learn from Dr. Pitfleld, was elected It seems likely that there are cases in which a 
shortly before his death to a professorship of * small vehicle this kind would prove useful to 
— T. pathology in a medical college, he individual patients or institutions; but the driver 

an honour the offer of which seems to have would have to bear in mind the limitations imposed 


do not ow him adject ch is, indeed, much 

will be at — in Cento. — more — — of the — 
quarantine es an accoun 

of 2 written in 1817, and probably it occurs in publie health activities in the the volume 


AN INVALID CARRIAGE A LA MODE records of the disease Huo Luan or gastro-enteritis 
THE accompanying photograph shows a miniature from the first mention of it in 2600 B.c., and comes to 
motor-car negotiating a corner at Piccadilly-circus. the conclusion that it included some cases of true 


altoget 

to steer and cannot be overturned, invasion in 1817. The question of cholera carriers in 
t the princi reason why it is convenient for Shanghai has been investigated, and since 1000 
inexperienced vers to han is that its speed is normal and diarrhceal stools ved negative in 1933, 
controlled with a single . or hand lever. The despite the great epidemic of 1932, it is believed that 
suggestion is made, therefore, that it might be useful carriers are probably not the agents which keep the 
to invalids or cripples, for whom the type of body disease alive in the city. „J. V. I. has 
could be modifled appropriately. studied the meteorological factors in cholera as 

With the control at rest the brakes of this exhibited in seven Chinese ports, and his observations 
car remain ly applied, and it is not until the support Sir Leonard Rogers’s view that the disease 
pedal is dep about half an inch that they £& occurs when the absolute humidity is over 
out of action. Further depression accelerates 0°4 in. It does not seem to follow, however, that an 
engine, which takes up the drive when it reaches a epidemic must occur when the absolute humidity 


THE LANCET] NOTES, COMMENTS, AND ABSTRACTS ro . 
speed of 800 r.p.m. Still further depression of the _ 
THE MEDICAL POET, CHIVERS pedal increases the speed of the vehicle, without ¢ 
In any work of literary criticism in the middle any need to change gear, and with the present 
@ rate of about 12-14 m. is reached. This 
to the American poet and doctor, Holley is arranged to meet the requirements for which the 
Chivers. The reason for the frequency of these motor-car is designed, but there is no reason, it is _ 
on thet stated, why a model could not be produced which 
was excellent—for while some of it was good m at 25 m.p.h., and a second gear could be intro- ü 
of it was execrable—as that others greater than — 32 es 
fiend, Edgar "Allan ‘Poe 282 82 
the “Annals of Medical History.” Dr. Packard's — 
excellent monthly publication, be found an essay * 
by Dr. R. L. Pitfield on Chivers, wherein an outline 
acute but unstable, he lived in the lush plantations K 33 . 
of Georgia surrounded by an uneducated population, 18 
„ 
began writing—with morbid subjects, „„ „ 
personal appeal, ‘in dealing with them he displayed 
lurid imagination. „ F 
his work, and Rossetti, Swinburne, and Kipling seem „ ö 
to have been familiar with some of it, but his con- eo ee 
been dictated 7 an exaggerated estima or nis by comparative Ow speed the roads. 
literary position, for he possessed no knowledge of * . 1 
science. One small point may be mentioned. Dr. CHOLERA IN CHINA 
D attzibutes to Chivers the coinage Of the Ten latest of the reporte of the National Quarantine 
contains five origina Articles. yr. u aen-1¢e : 
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Cardiff, Glan Ely Hospital, Fairwater.—Two H.P.’s. At rate 

Central London Judd-drea, W.C.—Aast. 
Opathalmie Hospital, 


We have received from Messrs. Burroughs Wellcome 
and Co. of a developer in “ Tabloid” 


intended for the production of fine- 
negatives. It can be used for miniature or other 


2 At rate of £150. Also HE 

Reiley Maida Vale, W.—Res. 

capital of Bi John und 60 

Southern H —M.O. ond 
Royal — J Also Cas. Dept. anc 


Hospital Diseases the Heart.— 
P. At rate of £100. ** * 


Laboratori London Lock Hospital, Dean-street, N. Res. M. O. At rate of 
-road, London, 175. 


Bra 
containing Leck — Harrow-road, Res. M. O. At rate of 


Manchester, Ancoats 2300-2350. 

Med. Reg. Res. M.O. and H. P. At rate of 

oxide Belladonna, 2150 and 
oe ‘anchester, Moneall 


Asst. M.O. 


4100 


for Infectious Diseases.—Thirc 
Infirmary, Radiological Dept.—Jun. Asst. 


orwich H At tate * 
— Mental — Jun a 
. — — — — of £150. 


for 
Asst. Res. M. O. . At rate of £175 and £120 . 
ree Hosptial Women, M 
Radium Centre.—Asst. M. O. £300. 
and H. .— 0. At rate of 2150. 
Jun. .0. tor P. Dept. 4500. 
eee gar At rate of Walsall General H —H.S. At rate of @ 


H. 
of 
Regent's Park, N.W.— 


General Hoapital.—Cas. Officer. At rate of £100, 


Wimbledon Hospital, Thurstan-road, S.W.—Res. M.O. At rate 
email Queen’s Hospital. Res. —— 470-4100. Windsor, King Edward VII. Hoepital.—H.8. At rate of 2100. 
Blackburn County Borough.— Asst. Dentist. The Chief 

Disease — ond. Sanatorium. — — 


Guisborough 
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deficient ‘winter or spring rainfall may result 
3 severe epidemic. Movements of large bodies of people rue Royal Infirmary.—Asst. to Cancer Research Dept. £300. 
have an effect on the of their destination — 
Kent end Conterbwry At rate of 
ently “ - Chun concludes 
a possibility as investigations 8 light factors — 
affecting cholera epidemics.” Chester, City and County of. —Depaty M.O.H... 8500. 
Chipping Wycombe Borough. 0. H., 
A FINE-GRAIN DEVELOPER FOR Dartford Southern Hoepital.—Res, Med. Supt. &1100-£50-21350. 
3 PHOTOGRAPHY Dorchester, Dorset County Hospital—H.8. At rate of £160. 
* Edinburgh Royal Infirmary.—Radiologist. £1500. 
Epsom County Hospital.—Res. Asst. M. O. 
a —. Exeter Hoepital.—Sen. ax 4250 
possesses valua eatures that French ospital Dispensary, Shaftesbury - avenue, 
N has been taken that the ingredients should be pure, nr 
— used with films. — Chester 
Barrow, 
1 Dissolved in plain water it is eatisfactory up to H. F. Ab rate of £100. 
2 3 
14 
7 for 30 oz. of normal strength developer, 
PREPARATIONS 
Pnocroms.— These hemorrhoidal su tories are _Liverp 
_ on the mark 
Zinc 
Bismuth oxyiodide .. 1-67| Ephedrine sulphate 010 Ree. 
Bismuth subcarbonate 6-33 Balsam Peru 9 
1 Cacao butter, q.s.ad. 100-00 Manchester and Salford Hoapital for Skin Discases.—H.8. At 
4 The an e and astringent qualities of the zinc M™M. Royal Sea Bathing Hospital.—-Visiting Surgeon for 
oxide and boric acid are supplemented by the vaso "ar, Nose, and Throat. 25 gus. Res. 4.0 
constrictive action of 2 ne. The combination — 
with — has * Jun. Res. 2 * 
; successful or use rectal therapy, ou ernon ospital, orthwood, iddlese x. . 
4 is — in the formula for its sedative effect. Newcastle-upon-Tyne, Royal Victoria Infirmary.—Hon. Asst. 
os Prostoids may be recommended as a convenient 
4 form of local treatment in painful and often obstinate 
conditions. 
' Aw Errrarn.— Tem writes: With reference City ( 250. 
ta De. A. L. Jacob's 
of letter of Sept. 1st, my recollection is that the lines were of 430. 
. & recorded as — 22 on a tombstone in an Reitum incithde, Riding House-strect, W.—H.8. At rete of 
4 : Reading. Royal Berkshire —Pathological Asst. £125. 
wind go oval Pree, Howptal, — Regis- 
él For stepping the wind Royal Naval Dental Gervice.—Two Dental Officers. 
. Was the death of me. Bt. Helen's 
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